q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
1 > MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8023 


2. Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Wicomico marviano || STATE Marvland » COUNTY Montgomery v 


b. oy OR ea Ce peas corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 

tive nearest town ; 
ha) Sali sbur Silver Spring 

‘ <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 

: Peninsula General Hospital 


1, PLACE OF DEATH 
. COUNTY 


d. STREET ADDRESS G IS RESIDENCE 


ON A FARM? 
8911 Sudbury Rady _ yes) NOX] 


6 
‘ 


ith the registrar prior ta Burt 


~ 
SUE 
ss 3. NAME OF i Mi 4. DATE Mi ¥ 
Ses ‘DECEASED. ‘ ae i iddle Lost pa jonth Day fear 
res (Type or print) William Louis Alf DEATH 8- 9 19 56 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (in ywors IF UNDER 24 HRS. 
bal uber ‘Months | Days Min, 
of M W — [wiooweoX] ~—_—ivorceo [] Dec. 31, 1877 78 yn. 
” 2 '; 109. USUAL OCCUPATION shoe kind of work done/10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
win during most of working lit ., even if retired) * 2 2 
5 ge U"s a - Major U_S Arm Appleton, Wisconsin USA 
a p= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wee Ernest Alf Otilda Unknown 
3 & 2 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
xy J af {Yea, no, oF unknown) (IF yes, give wor or dotes of reevice} 4 
= i} Yes Spanish Amar. | 315-12-4332 Hospital records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED B' Cerebral concussion 


Y 
IMMEDIATE CAUSE (0) 
DUETO 


Conditions, If ony, which fb) 
gave rise to immediote coure 
(0), stoting the underlying( OVE TO 
couse lost. a @ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ree” 


yes(] NO 


= 

3 

i [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 

ge | PRIMARY £9 or CONTRIBUTING 1) 

i | CAUSE OF DEATH. . 5 

2 Pu CD BY _ wa © Waiiine alone sliue o 08.0 

& | 2c. TIME OF INJURY — Month, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
5 eins Rete While Nat while | fectary, sree, office Bldg. ec) | 

=110:10F- =. G lat work [] ot work CX! Hi chwe Ocean Ci Jarviland 


21. I certify that | toak charge of the remains described abave, held an Autopsy (2. Inspection ise Inquiry [[X ond find that 


death resulted gsi e causes [], Accident XJ, Suicide (J, Homicide [], Undetermined couse L]- 


ACTUAL md DATE SIGNED 
SIGNATUR 4a, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 


cate, writing the ward “pending” in pencil in Item 18. Give Pa: 
the Chief Medical Examiner's Office along with farm PM3. Pa 


RECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUT? MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


ro 
238 3 Neocon, earl Le Roy, MoD DEPUTY MEDICAL EXAMINERE) Bo 56 
$ = 2 £ 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
oe ° 3 REMOYAL (Specify) 8 L 6 
6 B Q 3/5 Arline ton Wa em A neton 
23, FUNERAL DIRECTORS SIGNATURE j 240. REC'D BY REGISTRAR b R ub Wy 
Vs. A)SME(S) LAKME. tb 
5H 9155 MORE tie 7, | Meu Money, 
= G 7 ? 
8. rete 


ne exe 


ry, ple 


{f any del 


is necessai 


File poges 1 and 2 with the registrar priar ta bu 


auld be executed within 24 haurs after death. 


3 18. CAUSE OF DEATH {Enier only one cause per line for (0), (b), and (c).] ‘ONSET AND DEATH 

£ PART I. DEATH WAS CAUSED BY: 

& IMMEDIATE CAUSE (o} 

3 } DUE TO 

2 Conditions, if ony, which ) 

% gave rite to immediote cove 

s {0}, stating the underlying( OVE TO | 

Fs couse last, ai (oL 
eo. 8s g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTORSY 
8 £ a4 < ys) nog 
Bkse = | 200. EXTERRIAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Part Il af ilem 18.) 
Sacg fe | PRIMARY C) or CONTRIBUTING CT 
ZED § | CAUSE OF DEATH. 
are: § |20e, TIME OF INJURY Month, Doy, Yeor _[20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
SoBS 8 Hour 9. m. While Nat while foctery, sireet, office bldg., ele.) | 
2229 2 p.m. 9 ot work [) ot work [J ' 
a2 : 21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [¥, Inquiry [% and find that 
os i death resulted § Natural cases [3], Accident [1], Suicide], Homicide [], Undetermined couse []. 
ZUR 
Yoew DATE SIGNED 
a ee ) actu 
ES ed 2 Pee wap, CHIEF MEDICAL EXAMINER [7] 
~s Z 3 Af ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S 
peeee NAME (Type) Earl Le Royer, M.D. DEPUTY MEDICAL EXAMINER [X 89-56 
§ 
aeie° Tie. Pr oo ar yay, 35 Zc. NAME OF CEMETERY OR eu 224. LOCATION jCity, town, or county) Giate} 
9 &25% i) 6 St. Philips Cemetery Quantico, Maryland 
RAL DIRECTOR'S SIGNATUZ Pad Sa Uebu: ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR' 
VS. AISME(5) ibe 3 Maryland a jh + / 
5M 9755 TY» oae, 155 Vacrrfdh! Kis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ude 06 “s; 
ONO Dist. No.’ 


1, PLACE OF DEATH ore 2. USUAL RESIDENCE (Where deceased lived. If Instilulion: Residence befare admission| 


0. COUNTY =~ ' ©. STATE b. COUNTY 
e) MARYLAND ary shale! Wi omico 


2 4\shauld be 


b. CITY OR TOWN i! ovtiide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN “(le aytiide corporole limits, write RURAL and give nearest town] 
‘ond give nearest town 


a jatian, 
— 

So 

O 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give sireet oddress) d. STREET ADDRESS @. 1S RESIDENCE » 


ON A FARM? 
yes [] No CE 
3. NAME OF First Middle law 4. DATE Month Day Yeor 
tips seth) Baa. Anderson JI otal 9 56 
6. COLOR OR RACE |7- MARRIED 5} NEVER MARRIED [1}| 8. DATE OF O1RTH IF UNDER 24°HRS. 
J naar) Days Min. 
, wipoweD [] pivorceo [} an. 23, 1895 yrs. 
of work done] 106, KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
devise Gas Pumps Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 
€. Ella Mitchell 
17, INFORMANT Address 


Mrs. Bernice T, Anderson Quantico, Mé, 


13. FATHER'S NAME 


Isaac Anderson III 


INTERVAL BETWEEN. 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


¢ Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your fi 


3 °A nvaung 


9S6T PIT ony 


03, 199 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wy) rs 87 75 5 
\ 
8788 CERTIFICATE OF DEATH pea EA 


ood 


3 L Lge Of DEATH 2. bees reels (Where deceased lived. If institution: Residence before odmission) 

2 . b. COUNTY : 

3. Wicomico MARYLAND Maryland Wicomico 

a) 4 b. CITY OR TOWN {if pulsiae a limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

3 hea ) RURAL ond oraneyg! 

5 2 days Salisbury 1 
. d. NAME OF HOSPITAL = not in cao give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

‘OR INSTITUTION ON A FARM? 

, Peninsula General Hospital 408 Decatur St. ves NOK} 

3 4. CAN Oe. First Middle lost 4. aid Month Ooy Yeor 

fs (Type oF print) OLIVER CHARLES BAILEY DEATH 8 Ui 19 56 


IF UNDER 1 YEAR) IF UNOER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


9. AGE (In yeors 
lost ney aba 
ms. |B 


5. SEX 6. COLOR OR RACE |7. MARRIED Ep NEVER MARRIED 1 |B: DATE OF BIRTH yay 4 
Male White winoweo [] —bivorceo [] 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or ae country) 
during mest of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James A, Bailey Lucy Hopkins 
15. WAS Gh Saaelaa a IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. }17. INFORMANT Address 
mo” {tl yer, give wor or dates of service] " 
Mrs. Louise B. Bailey Same 


18. CAUSE OF DEATH [Enter only one cause p }. (b]. ond (¢).) fhm ( clea) 3 a a SUN os 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


Then please remove corban papers. Poges 1 and 29 ©: be filed with 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


DUE TO 


Conditions, if any, vie! 
gove rise to imme 
couse (a), stating th sede 
lying cause lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOTSALATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ]19. bE AUTOPSY 


oe e Ke o 
200. ACCIDENT WAS UNDERLYING C]_— | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Vor Port Il of item 16.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ne Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1201. (City or town) (County) {Stote) 
Hour ‘0. n. While Not wien factory, street, office bldg, get 
p.m. lot work [7] of work = 


21. I certify | attended the deceas: ---, 192 that | last saw the deceased 
alive an___ we 12% ae eae that death sehiaa a a iss fram the causes and on the date apie: above. 


st lease Me Pats 4, 53 be ee ie 


MEDICAL CERTIFICATION: 
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y the hospitol or attending physicion. 


cad 


page 3 shoula Be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 oo ofter death: Page 4 


2z Mane (hreet_William D. Gra 334 Ganden Ave., Salisbury, Maryland __ 
BS ‘Zo. BURIAL, CREMATION, | 2b. OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
ge ease | 8/17/ wide Mt. Vernon Methodist Cem. Mt. Vernon, Maryland 
2 y FZ ADORESS ha. RECO y; 7-52 . REGISTRAR'S SIGNATURE, * 
ame 9 [2LMZ Uf P salisbury, maryland |p 7: scrap! Halley 


SA nvauna 


Warsow 


euall 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08777 
N » 87389 CERTIFICATE OF DEATH a Ginn, ae. 


we h 
" = Mw uf vy ee, 2. USUAL ECE (Where deceosed lived. If institution: Residence before admission) 
ev — ah °. b. COUNTY 
Ze Wicomico pene Maryland Queen Anne's 
° © b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o2 RURAL ond give nearest town) G : 
52 Salisb 0 days entreville 
ee d. NAME OF HOSPITAL (If not in hospital, give stree? address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 

s Deer's Head State Hospital ves [] NoO 

5 3. NAME OF First Middle Lot 4. DATE Month 

= DECEASED | 

3 (Type or print) Janie Baynard pen Ay 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [4 |8. DATE OF BIRTH 9. AGE (In yeors 

e lost bisthdoy} 

Female Colored |wiowen Q pivorced [] Wr 4/1900 ys 
10. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
now ES aryland USA 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |t6. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Wes, ne. oF unknown) (HF yor, give wor or dates of service) 
Unk Hospital Records 


1B. CAUSE OF DEATH [Enter only one cauie per line for (o). (b). ond (c).} 


cae EATEN ASIATY CALE il General carcinomatosis 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


, °F 


Then please remave carbon papers. 
event within 72 hours after death. 


Conditions, if any, which i. Ca. of left breast 
gove rise to immediate 
couse {o), stoting the under. (| CUETO 


lying couse lost. ) 


TOR: After this certificate has been signed by the attending physician and completely filled in b 


NAME (ies) Ve Juerman, M.D. Salisbury, Maryland 


E 
3 
és 
Bic Sb] 
oO as 
2 gb 3 Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
£238 < vss] Noy 
peas © [20a. ACCIDENT WAS UNDERLYING (2 __| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
2oe5 & | ir eitice, NOTIEY MEDICAL EXAMINER) 
soe" y li 
= vc SS ae a TO Fe 
oEOSs & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Bes 6 Hour 0. 1. While Not while foctory, street, office bldg., etc.) | 
si? 5 2 p.m. 19 Jat work [J ot work [J ' 
. 
Sebo . i 
ee 21. | certify that I attended the deceased from.____ Alga 7_____, 1956_, to..__ Aug» 17... 19. 5G.that | lost saw the deceased’ 
ee " 
= $3 alive on.._AUg, 17, 12.56 .. and that death occurred at.$335 AM, from the causes and on the date stated above. 
= Bo ; ADDRESS (Street, city ar town, stote) DATE SIGNED 
25 mo. .._.eer's Head State Hospital 
oe 8 
3 
35 
oss 
a 
o& 
of 
Bs 
S 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL 


BEMO i a = : 
BORLA MUG, -C NPUR Ks VIALE CAMPAL VILLE "4b. 
23, FU DIRECTOR'S SIGNATURE“ ) OTF ice } ee 7 ee A 

oh 
V5 A188 Mr Ze L hei) adi 2910 Dare D. bellotua, 
7 77a SD 


Vig 


1 : IND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iS? a9 
iinadialy 5 o2de MEDICA EXAMINER'S CERTIFICATE OF DEATH OP 


Conditions, if any, which () 


gove rite lo immediate couse 


DUE TO 


f2° 3 
33) 2ey 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
o . COUN’ 

25 3 9. MAR’ ©. STATE b. COUNTY 

~ } Wierd aryland Wicomico 
2 oa8 b. CITY OR TOWN (i! ovhide corporote limit, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
5 oe ‘ond give nearest town) 
be Sharntoam 8 yrs axrptown 

<a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) a sire xBpeess @. 1S RESIDENCE 

22.8 “ : ON A FARM? 

£3& Little Water Street. Little Water ves] NOM 
° = 
eas 3. NAME OF i i 4. DATE 
3 6 38 Di , First Middle Lost Be Month Day Year 
BESS (Type or print) an Nicho DEATH Ang 8 IWS 
aes 6 COLOR OR RACE |7. MARRIED{S] NEVER MARRIED [_]| 8. DATE OF @IRTH 9. AGE in yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
Seis¢€ Papearecg) ‘Months | Doys Min, 
es 3 ie WIDOWED [] oivorceD [J 9.3-1 89 Booyn.| 
Sa oF 10a, USUAL OCEUPATION 1G Kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Upon during most of working lite, even if retired) 
S532 Carpenter Wood Sharptown, Mar land USA 
> vee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

-€ = 
Bgoh onathan Benne Naoma Nichols 
~ eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. aallaoma ‘Address 
bla (fet, no, ef unknown), Ulf yer, give wor or doten of service] 
= é ie No EASA 213-01-764 lack Bennett, son, —_Sharptowm Md, 
3; 24 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond (c).] INTERVAL BETWEEN 
ze1s I PART 1. DEATH WAS CAUSED BY: 5 
37. Ae et, IMMEDIATE CAUSE (0) mnshot wound o hes mim 
3 7 
£2 DUE TO 
5 
3 
2 
3 
°o 
2 


sy 
£5 
Ee 
> DD 
55 (0), atcha the underlying 
D couse lott. (2. 
mS o = 
ria 3 3 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. eee 
ovo “i Dee a 
£E°8R 5 ves] nol 
Base © [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 1B.) 
caes & | PRIMARY or CONTRIBUTING F) 
20 ep 5 | cause OF DEATH. e € 
2 S| Discharce of sho n-in-»vo n deces 
= gb 8 & | 20c. TIME OF INJURY = Month, Day, Year Oe. ie RCE OF INJURY (Home, form, 120f. ‘cay ‘of town) (County) 4 (Stote) 
SoBe ro Howe = While Not while foctory, street, office bldg... ete.) | ss 
22% 2B:30 pm Ang.&, 19 S6lotwokL] otwork | home | Sharptown, Wicomicop Maryland 
£2 21. I certify thot | took chorge of the remoins described obove, held on Autops: , Inspection €], Inquiry &}, and find that 
R= poy peY. e quiry 
“sé death resulted from: Natural couses [], Accident [XJ], Suicideg], Homicide [], Undetermined cause [[]. 
gt " 
S25 & . DATE SIGNED 
a ¢ pres map, CHIEF MEDICAL EXAMINER [7] 
2 : .D. 
Sea ASSISTANT MEDICAL EXAMINER 
‘s ote A EXAMINER'S Sab : Oo August 9,1956 
pegee Hae (ye) Kendrick Mc cullough, M.D Lugo TERS oe S 
agg e lo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
oe oe REMOVAL i ity) K 
4 = B S=-1)=56 mans 


na Dp 
i, 4 ¢ 240. STRAR 2 E ‘ "URE 
vasa , , Mei ZahOG TS 559. C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bs 9 4 V 
879e CERTIFICATE OF DEATH 


wd 


200, ACCIDENT WAS UNDERLYING Ot 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c, TIME OF INJURY Month, ie Year |20d. INJURY OCCURRED | 20. Hes OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. 7. While Not ile fectory, street, office bldg., etc.) | 
p.m, lot work [~] ot work H 


_. 19.53, to. 


Bah 19.26. that | last saw the deceaseci 
5 and that death occurred at 322 =M, from the causes and on the date stated above. 

Soe ADORESS (Street, city or town, stote) DATE SIGNED 

Salisbury, Maryland __ 8/3/56 


MEDICAL CERTIFICATION, 


Augu 


21. | certify that | 
alive on_____ A 


+ os Reg. Dist. No. Do 
6 3 5 a, Aye inienis 2. USUAL eee (Where deceased lived. If institution: Residence before admission) 
8 2. : . 
© £3 Wicomico MARYLAND Delaware bcounty Sussex V 
Cao ee b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢., CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 52 ae /4 RURAL ond give nearest lown) E - 
Seo ( MH Salisbury 3 yrs.17 days Laurel 6 
Ee & em, d. Ot Nei HOR (If nat in hospital, give street address) d. STREET ADDRESS « Peg ne 3 
o wad : 
aes Deer's Head State Hospital c/o Norman Elliott ves] Not 
es 3. NAME OF First Middle lost 4. DATE Month Day ——Yeor 
& 25 (Type or print) Frederick Bowdle Blades DEATH August 3 1 56 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. AGE nes If UNDER 1 YEAR] IF UNDER 24 HRS, 
= a a y)} Month: 
* 3s 4 Male White widowed [} DivoRCEOE 11/22/1888 yi] yrs. “sie fate [RES | 
a 
= 5 Bas j Ho. aoktes rlabente ee kind eo ees maaaND, OF BUS! Stor INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA £ j} ae laterartine life. even if cetire 
pias od ack es Tocery_—pore Preston, Md, _USA USA 
8 é 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
te oie William T. Blades Mary A. Dukes 
yg ers 
= = 2 z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT D 1 Address 
eee as, 00, oF unk) {tf yes. girw wor or dales of service) eer Head State 
B pf Ug” “No =< 222-03-8257 Hospital Salisbury, Maryland 
oe 
@ 88 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b]. ond (c}-] INTERVAL BETWEEN 
> £6 a 
g be beg lal Nie aA Cerebral thrombosis 
Ss DUE TO 
©. % Canditions, if any, which to Arteriosclerosis, generalized 
3 8 geve tise to immediote 
25 couse (0), stoting the under. OVE TO 
Ses lying couse lost. © 
i iving cous lost, 
3 Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Saree 
3 -- yes ([] No Ck 
'. 
& 
€ 
& 
z 
5 
= 
< 


the hospital or attending physician. 


‘OR 


ACTUAL 
SIGNAI 


ee L. V, Maldve, M. D. 


M.D. ... 


ome, 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in any event within, 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


TO FUNERAL 


h , 
Vy, REGISTRAR'S SIGNATURE 


yy 
(VOUS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G8? § i 
8791 CERTIFICATE OF DEATH meets oo 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
0. COUNTY 0. STATE b. COUNTY 


MARYLAND 1 
F JOmi2c A MAR At p OR hd 
©. CITY OR TOWN (Wf outside corporote limits, write RURAL ond give nearest town) 


WER LIN 2 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
BURAL ond give nearest town) 
3 AUR SDA 


= 


 S d. NAME OF HOSPITAL (IF adh ii i d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTIO! ‘ON A FARM? 
ew \ (Jug eu B es ECT 
3. NAME OF Fint ‘ Middle + lost 4. pate Month Day Yeor 
Mpemppecnt LOR A KATHERING Bar Tine#am | AuGusT 9 SB 


5. SEX 6. COLOR OR RACE | 7. ware CI NEVER MARRIED. Q 8. DATE OF BIRTH 9. AGE {In years 
lost birthday) 
= AL He wiooweo] —ooworceo | (Oar. Bi } l¥?o ar 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Ny 
during most of working life, even if retired) 


ALeRe} STCORG Barrera, Mo 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Den ago Wi, Ba, TL Gol A Mareaget ocean 

Doge INU. J, SUARMED FORCES? 17. INFORMANT Address ; 
“RI Miss, Comma Pen 7 jgsk- ae Been Mp 


12. CITIZEN OF WHAT COUNTRY? 


VIA, 


hours after death. 


Then please remave corban papers. Poges | and 2¥nould be filed with 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (<).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Vie ONGED ACDSPERT 
IMMEDIATE CAUSE (0) Lesa A/a XK Keg yl rs we mow 35 
Bh Fo Fe Bp Meres pclae" 


Conditions, if any, which b) 


gove rise to immediote I AAPA I a ewe 
cavse (0), stoting the under: ( OVE TO Zd 
lying couse lost. e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY. 


PERFORMED? 
200. ACCIDENT age UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, ¢ 20F. (City or town) {County) {Stote) 
Hour o. m. While Not hile factory, street, office bldg., etc.) t 
p.m. jot work [] ot work LT | Tay 


21.1 certify that | attended the deceased from; ee sy IE ton LO £9_., 1959. Ghat | last saw the deceased 
alive on___¢<*é 2 . t death occurred at__ G rom the causes and an the date stated above. 


DATE SIGNED 


Bite leer requires that the death certificote be executed within 24 hours ofter death: Poge 4 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 
by 


the hospital or attending physicion. 
OR: After this certificote hos been signed by the ottending physician ond completely filled in b 


detached for use os the burial-tronsit permit. 


the registror priar ta burial, cremotion, or removol, and in any event within 


* 


PHYSICIAN'S 
NAME (Type) 


Zo. Mae Seer OR 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. (Ge eis, town, or county) (Stote) 
speci * 
12 {<6 ee San Cir X\p 


23, a DIRECTOR'S PONATERE 24o. REC'D BY One: 2db, REGISTRAR'S SIGNATURE 


may be ret 
TO FUNERAL 
page 3 shai 


Vs AIS (4 “32 4 
Baws vate AF-S tif ll, TAtlpt ay 


A NVaUNs 


T PT ny 


Darsoxy 


ssary, please exe- 
Poge 4 show! 


If ony delay is ne; 


File pages 1 and 2 with the registrar prior to 


te should be executed within 24 hours ofter death. 


te, writing the word ‘‘pending 
Chief Medicol Examiner's Office alang 


‘ 


£ 
& 
3 
3 
g 
3 
2 
5 
2 
& r 
3 
z 
E 
2 
=z 
; 
£ 
3s 
Mf 
a 
°° 
é 
ea 
° 
e 
Vv 
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MEDICAL EXAMINER: This certif 


TO DEPUTY 
cute the cer 
forwarded 

TO FUNERAL 
or removal. 


VS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GS7S > 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 337 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a. COUNTY STA : 
Wicomico manyiano |} OSE Maryland » COUNT’ Wicomico 
b. CITY OR TOWN {If outtide corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


wen salisbury Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitol, give street address) | d. STREET ADDRESS. a pAbatas! > 


Pen. Ben. Hospital 227 Broad St vs) NO 


3. pee oF First Middle lost . Month Day Year 
(Type or print) MILDRED DORIS CANTWELL 21 st i9 56 


5. SEX 6. COLOR OR RACE [7- MARRIED RURNEVER MARRIED (D|&. Date oF errtH 9. AGE (in yoo [IFUNDER VYEAR] IF UNDER 24 HRS. 
font bipidovl Days | Hours | Min. 


wipoweo{] _owvorceo] | Septe12,1908 4? yn. 


Oo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Beauty Shpp Operator Beauty Sho’ Salisbury, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Vernon C, Williams Virginia E. Morris 
Hane apuaiinmeensines | ON SSRN NS Tye Wetlaurice Cantwell (musband)227 Broad st. 


abury, 


18. CAUSE OF DEATH [Enter only one couse per F (2), (b), ond (c}-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ely ae) ALD - (& ‘ ws \ Ot ae 


IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which rs 
gove rise ta immediate couse 

(0), stoting the underlying? DUE TO 

couse lost, = 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. ar CS" 
PERFORMED? 


yes—] Nox] 


PRIMARY [or CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY Gwe eT aT eeu 1 20F. ee or town) ne) * + (Store) 
Liem Ge VY we lawcn Cy oveet Cy Tors Ol td ees SoA tee 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [++ ae and find that 

death resulted from;-Natural causes [], Accident [XX suicide (Q. Homicide [], Undetermined cause [[). 


le DATE SIGNED 


ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [} 


ae pr. Barl Es weaver DEPUTY MEDICAL EXAMINER [XJ Cs st +1956 


fie 


‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Eo 25,1956 r me nd 


23. ba arial 'S SIGNATURE ADORE 240, REC'D BY REGISTRAR Yi $s q By TURE 
| HOLLOWAY & COMPANY FUNERAL HOME - SALISEURY,ND.), Vy, 


2c. EXTERNAR CAUSE Was RIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (357 S3 


CERTIFICATE OF DEATH ‘ig eter OX. 


rad © Sate PLACE OF DEATH Be USUAL L RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. 2 : 
1 Wicomico MarYLAND || © Maryland » COUNTY Queen Anne's 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town} 
RURAL and give nearest tawn) 
Salisbu: 5S days Sudlersville ; 
da. Be Gate ieee (If not in hospital, give street address) d. STREET ADDRESS e. 3 ee / 
* 5 N y 
ects Head State Hospital mee YEO] NOD- 
ane 

3. NAME OF i nm 4.0 af 

DECEASED at hire (ch ref one wha Eth = 

Lee Sai Howard Thomas dest DEATH August 20 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH %. at nae IF UNDER 24 HRS. 
é 1 birthdey 
Male White |wrowen Gk  oworceog] | Jan. 22, 1882 in yrs. aaa 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


pe tahd “ee life, even if retired) ae Mars and USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Chaires (Cheers) Mollie Reed 


ae WAS See att U, S. Bocce 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1.0, oF undo yah gel wer or dotes of servic . ~ 
Unk. -- -- Deer's Head Hospital Records, Salisbury, Md. 


18. CAUSE OF DEATH [Enter anly one couse per line for {a}, (b), and {c}.] UNTERVAL BETWEEN! 
PART. OEATIN MEDIATE CUS: Bronchogeniic Careinoma with miltiple 


x UE TO metastasis 


Canditions, if any, which 
gove rise to immediate 
couse {0}, stating the under. ( OUETO 
lying cause tost. eS 
Part Ut. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hap} 19. rite ek a 
Arteriosclerotic heart disease with coronary insufficien yes] not] 
agen ald WAS UNDERLYING (] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I of item 1B.) 


OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


<< 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, far: {County) {Stote) 
1 


onl 


‘uneral director, 
uld be filed with 


after death: Page 4 


é 


Pages ? and 2 


Then please remave carbon papers. 


-transit permit. 


Hour o. While Not while factary, street, office bldg., 
p.m. 9 lat work [J ot work 


MEDICAL CERTIFICATION. 


21. 1 certify that | attended the deceased from_dune 26___.., 19.58, tAugs 20. _., 19.50 that | last saw the deceased 
ae 1256, and that death occurred at 8 5_AM, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, state) DATE SIGNED 


mo, Deer's Head State Hospital 8/20/56 


the haspital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


detached far use as the buriaf 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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page 3 shaul 


dres Grisolia, MD. 


NAMENiype) eee 22 eS ee. "eee? 
<4 8/22/56 Chesterfield Cemetery Centreville, Md. 
23. FUNE L DIRECTOR’ IGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI 


Chestertown, Md, ote 22°56 |r MM illivag 


may be ret 


< TO HOSPITAL OR 
TO FUNERAL 


& 
4 
tr 


Z 
= 
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Bs 


te be executed within 24 haurs ofter deoth: Pa: 


ica’ 
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TO HOSPITAL 
moy be retoin 
TO FUNERAL 
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2 filed wi 


should b 


igned by the ottending physicion ond completely 
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page 3 shau! 


Then please remove carbon popers. 


a 


haurs ofter death. 
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priar 


the registrar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 87 8 
8827 CERTIFICATE OF DEATH eM $ of 


Ae ween 2 ene RESIDENCE (Where deceased lived. ff institutian: Residence befare admission) 
ES Lines 
Wicomico MARYLAND Maryland * COUNTY Baltimore City 


b. CITY OR TOWN (If outside corporate timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give neares! tawn) 
RURAL and give nearest tawn é ; f 
Mardela 2 yrs. 3 mos. 4,123 Roland Avenue, Baltimore 11, Md. 
vy: 2 2 3 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e ys yore 
on STITUTION. ON _A FARM? 


aple Shade Nursing Home 4123 Roland Ave. ves @ NoO 


3. NAME OF First Middl ft 4. DATE af 
DECEASED ‘irst iddle Lost Manth Do; ‘cor 


ere Lillie May Chambers | Sm August 17 4,56 


3. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9 AGE in years [FUNDER I VEAR[IF UNDER 74 HS. 
fat behdoy) Ui 
Female White |wwowenf}  oworceoqy | Sept. 30, 1875 er. oom sm Peet | a 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Housewife Baltimore, Maryland USA 
13. FATHER'S NAME z 14. MOTHER'S MAIDEN NAME 


John Collins Adeline Sweitzer 
ma was Vinge ity even U.S. alee ahead 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pe ernst) ; 
1 N "oan th ee No Henry Lee Chambers (son) Salisbury, Maryland 
ma 


CAUSE OF DEATH [Enter anly ane couse per line for (a), {b), ond {e)-] Our neany BETWEEN 


AND DEATH 
PART |. DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (o! edema, acute 


DUE To 
Canditians, if ony, which w_Auricular fibrillation 


gave rise la immediate 
cause {a}, stating the under. ( OUETO 


lying couse last. 


Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} } 19. pits as 
Hypertension (several years) ves] nog 


20a, ACCIDENT WAS UNDERLYING OF ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part § ar Port I! af item 18.) 
OR CONTRIBUTING £9 CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINGR) 


20c. TIME OF INJURY Month, at Yeor | 20d. INJURY OCCURRED 20e, pence OF INJURY [Hame, form, | 20f. (City of tawn) (County) (Stote} 
Hour a. n. While Net zie factory, street, office bldg., aa 
p.m. lot wark [7] at work 


21.1 = that | attended the deceased fram._. __. 19.58, to.__ August Als, 19.28,that | lost saw the deceased! 
alive on. AUgU, 12.56 and dt death accurred owl AM, fram the causes and an the date stated above. 
: ADORESS (Street, city ar town, state) DATE SIGNED 


SNA LZ, A NE. J he Mardela, Md. : 8/17/56 


MEDICAL CERTIFICATION: 


Nineties Ve F% Spf a 


Ta. pa ae ‘2b. DATE THEREOR ‘22d. LOCATION (City. town, or county) (Stote) 
Boris Druid Ridge Baltimore Co faryland 


23. FUNERAL DIRECTOR'S ONAN RE ADDRESS. 24a. REC'D BY REGISTRAR Bg RAR'S SIGNATURE 


Burgee Funer a 3631 Falis Road, Baltamoraat () 2 () |956 /Mea 


Wiale F Fourqer 


* "A Avian — 


S61 OF Eni 


Dame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8794 CERTIFICATE OF DEATH 


= 


8785R" 


Reg. Dist. No. 
$ z t. RR eee = betes Se (Where deceased lived. If institution: Residence before admission) 
. CO . : 3 
hs SB / ‘a Wicomico maryiano |} ° Maryland Peco EIT. Talbot 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
} pot 
g so Nu ee RURAL ond give nearest town) i 
2 Su AQ Salisbu: lyr 3 mo. St. Michaels x 
2 ig d. NNeearune es {If not in hospital, give street address) d. STREET ADDRESS e. b> ceo 
i & f, P. IN 
ePas Deer's Head State Hospital -- vst) nog * 
5 
2 £5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
Te 
aes, (Type oF print) LOUISA M. CONN DEATH August lb, 19 56 
ets 
=) ose 5. SEX 6. COLOR OR RACE |7. margieD[C] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ze é ‘ee irthday) Doys Min, 
2 aha Female White _|wiwowen fi — ovorceoQ) | Jan. 3, 1867 yrs. 
2 E a 100. eee Occurs tore kind a eae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if retir 
£ ves one -- PENNSYLVANIA USA 
+4 o a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eg 
§ 4 , 4 . 
Severs William Nichols Louisa M. Riggs 
8 3 1s. WAS DECEASED EVER U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
S Ges fas, 00, oF unknown} IF yeu, give wor or dates of tarvice) : 
a gen a ee on Deer's Head Hospital Records, Salisbury, Md. 
a £ 
A g 8 cE 1B. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
2S 5 s . 
2 bs 4 cee oe TAS AI CRSe to Cerebral arteriosclerosis 
—£ 2 : ; 
5s = = a ? DUE TO 
= 32> Conditions, if any, which & Arteriosclerosis, generalized 
$s Bes gove rise to immediote 
ae couse (0}, stoting the under. ( DUE TO 
Gesu tyin: lost. 
Ses ~ ying couse lost, @ 
een Byunpieceeel St 
z 3 s 5 z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Vio) 19. WAS AUTOPSY 
oS SE S PERFORMED? 
= Ot - 
of 35 fo) ves (J NO 9 
2882 fy 
© oss = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port Il of item 18.) 
Pos = 
Ae: B | ein Money ARSC Ra 
ape 8 . ) 
2s et % [20c. TIME OF INIURY Month, 1 Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count Stote) 
Bos 6 ( ity (County) (Stote) 
Sole a Hour 6.7, While Not while factory, street, office bldg., etc.) i 
E32, =: p.m. 19 Jot work [J ot work [J ' 
ase 
228 
2e8 
os 


Ze. Bt L, CREMATION, | 22b. DATE THEREOF Tc AME OF CEMETERY OR CREMATOR) 22d. LOCATION (City, tk y 
a A eg 95% \A bn By 99 ee eae fe 
ee AA, - ne oe WHAG © AA - YURAS. fa Oo 2... ——— = 
aie = sone ADDRESS ON etic dp) ae ee ree 
: g 
y Vie WAL Mr AIA | bath Y |S) OC | Het OCP PRT 


the registrar priar ta burial, cremation, or remaval, 


may be retain 
TO FUNERAL 
page 3 shaul 


a 

g 21.1 certify that | attended the deceased from.....May 17) | 19.22_, to. -. 19.22__,that I lost sow the deceosec! 
2 olive on____. AUgus .. ond thot deoth occurred ot 02 AM, from the causes ond on the dote stated obove, 
E 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
es are uo, Deer's Head State Hospital 6/11/56 
z HAI tye L, V, Maldve, M.D Salisbury, Maryland 

3 

‘3 

o 

i 


< 
6 
> 
= 


a 
se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( § q §6 
8795 CERTIFICATE OF DEATH me a 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


my “a. COUNTY WicOmico 9. STATE Meryland b. COUNTY Yaltimore 


\ b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Ny RURAL and oe gs oor “i 
~j~F4, 
7 y Baltimore , 12 3\ 


d. NAME OF = ae not in hospitat, give street address) d. STREET ADDRESS e IS begor 3 
ARM’ 


orm" Pen. Gen. Hospital 112 Cedercroft Road YE) NOX 


First Middie tost 4. DATE Month Day Year 


3. NAME OF 
Cine Pai CHARLES SHERMAN DENNY Stamm = AUGUST. 14 th 19 56 


5S. SEX 6. COLOR OR RACE | 7. MARRIED KY] NEVER MARRIED. ia} 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER } YEAR} 1F UNDER 24 HRS. 
lost birthday) 
Male White wioowed [] ovorceof] | June 11, 1887 69 ys. [a] Oa | 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


etired=Dept. ansg Baltimore, Maryland UsA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles G@ Denny Ida Mitchell 


, 2 Se) DECEASEDEVER IN U.S. ARMED ite 16. SOCIAL SECURITY NO. |17, INFORMANT dress. 
Ege EP PE ras see Se Goal anaes ara 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), ~~ and (c).] 9 INTERVAL Sear 


PART |. DEATH WAS CAUSED By: ft : | ONSET A 
IMMEDIATE CAUSE (o] 


DUE TO 


Pages 1 ond 2 Snov 


cote be executed wi! 


in 72 hours after death. 


Then please remave corbon popers. 


Conditions, if any, which 

gave rise to immediate 

couse (a), stoting the under. ( SUE TO 

lying couse lost. t 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 


ERFORMED? 
vs nog 

20a, ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Lar Part Il af item 18.) 
‘OR CONTRIBUTING [CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, *- Yeor {20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, fam | 20F. (City oF town) (County) (Stote) 

Hour on. While Not “ie foctory, street, office bldg., 

p.m. fot work [[] at work 4 
=x + 


alive on., us = 


t permit. 


‘OR: After this certificate hos been signed by the ottending physicion and completely filled in by 
MEDICAL CERTIFICATION, 


y the hospital ar attending physician. 


od 


page 3 shoul 


detached for use os the burial-trgn 


the registrar prior to burial, cremation, or remoyé 


‘ADDRESS {Street, city ar town, state) DATE SIGNED 


M.D. Teas SO 


eet . 17,1966| Lorraine Cemetery pelMineeé.‘ nitinis 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: +2. ECD B’ ie i 
JOHN PF. DENNY, ING. 715 Light St, Aida? ca ON / @ I 


may be retain, 
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8796 CERTIFICATE OF DEATH ties 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COr Masveaae a. STATE b. COUNTY 
Maryland fli CoML CO 
b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 087 8% 
ZX 


‘ 
é 


Funeral directar, 


a Ary 3 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
Yes [] No Bg 


Middle lost 4, DATE Month Day 


: OF 
Trees WARD. ODELL DENSON Pa 8 19 56 
5. SEX 6, COLOR OR RACE 7; MARRIED Gd NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


“ost birthdoy) Days | Hours] Min. 
=— hi wicoweo[] _—oivorceOL) | Feb 900 eae es 


Wc. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
S.A 


Owne 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ephrieam Denson Lawrence 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL S| awe NO. | 17, INFORMANT Address 


{fes, no, oF unknown} {if yen, give wor or dates of rervice) 2 ISL 
A“ FAILS W.O0.Denson 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), gnd ( | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: CNEL A rer 
IMMEDIATE CAUSE (o] 2 


OUE TO 


Conditions, if any, which f ‘ Mor? 


gove rise to immediate 


cavte (a), stoting the under ( OVE TO " ‘ 
lying couse last. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Q/AS AUTOPSY 
PEI 


RFORMED?, 
yes] no fy 


Pages } ond 6. be filed with 


ymave carbon papers. 


No — 


i 


20a. ACCIDENT WAS_UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County) (State) 
Hour a. n. While Not while factory, street, office bldg., etc.) 5 
pm. 19 Jat work ([] ot work 1] 


21. | certify that | attended the deceased from__f Na soocs, IB tgs, ¢€ Age __, 19M Sothat | last saw the deceased 


4" le 
alive on_.. os 12 2.- and that 4d ath occurred oll 'AY M, rl] the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


rtificate has been signed by the attending physicion and completely filled in b: 


is Cer 


the haspital or attending physician. 
MEDICAL CERTIFICATION 


OR: After thi 


od 


page 3 should We detoched for use os the burial-transit permit. Then ple 


PHYSICIAN'S 


NAME (Type)_T) Harry Mattax amd Maryland 
7e. GURIAL CREMATION, [ 2b. OATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tid BACLT City BU WEEN) 
Budval” | 8/9/56 Siloan Cemetery Sitiminorx, Maryland 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The Hill & Johnson Co. Salisbury, Maryland ont SAS: 5% Wary Mb, 
Vemen T Drak 


the registror prior to burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


moy be retair 
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TO FUNERAL 


gs" 


ond 


$3 ¢ 
é3 2 
$8 /e- 
S28 
ey ¢ 
26 

3a 


File pages 1 and 2 with the registrar priar fo burict. 


If any delay is 


cale should be executed within 24 hours ofter death. 
writing the ward “‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


L EXAMINER: This ce 


Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for yaur files. 


ICTOR: Page 3 should be used as a burial-transit permit. 


i 


forwarded 


TO DEPUTY Mi 
cute the cert 

TO FUNERAL 
ar remaval. 


of 
a 
ez 

s 


4 
Q 
= 
5 
= 
a 
Pa 
c 
=| 
S$ 
2 
= 


5. Wise eM Bry EVERAN U. S. AIMED FORCES? [1 FORCES? [16. aaa SECURITY NO. [17..INFORMANT ey ‘Address 
vaknown) y, wea 7m 
fue OF. A bl fh, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8788 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH bab 


QQ Reg. Dist. No. 
PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived. if institution: a idence before admission} 
e. COUN ©. STATE b. COUNTY 
inbtae PAARYLAND Delaware taggly i, 
b. CITY OR TOWN {it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporote limits, write RURAL ond give mtarest town) 
tive nearest town) 
sbury Q dave Selbyville 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sirest oddress) ‘d, STREET ADDRESS, «18 RESIDENCE 
J ves NO pnoL 
Middle tost 4. ret Month Day Yeor 
i ae 8- 16:19:56 
+ MARRIED FF] NEVER MARRIED pal 8. DATE OF BIRTH 9. AGE (in yeor, iF UNDER 1YEAR] IF UNDER 24 HRS. 


i, es = m7 Mi 
wivowep[} —pivorcen Seat Li (7 Tih 3 caesar?! | eur (Eins 
Book USUA! era ole | ere pind of work done] 10b. KIND OF BUSINESS OR ‘fal BIRTHPLACE (State or foreign ie 2. CITIZEN OF WHAT COUNTRY? 


— ee rt 
Coy 4 14, MOTHER'S MAIDEN NAME 

, 
g Beton 


Bef, 


INTERVAL BETWEEN 


Tis. ies OF DEATH = only one cause per Tine for (0), (b}, ond (c).] ONSET AND DEATH 


ae DEATH MPOLATE case () Peripheral circulatory failure under anesthesia Sudden 
20, / DUE TO 
Conditions, if eny, which o_Generalized lympho-sarcoma Weeks 
gove rise to immediole couse 
{0}, stoting the underlying( PUE TO 
couse lost. ci-Hupertensive cardio 2 disense Months 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. v promnso 
eK] no 
2a, Pare L CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
PRIMARY Cl'or CONTRIBUTING CI 
CAUSE OF DEAT Patient died under anesthesia for an exploratory laporotomy.. 


20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED.|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Siole) 
Hour 9. m. While Not wile ge foctory, slreet, office bidg., etc.) | * : . 
P, APs _lot work [J ot work FI Hospi O.R | Salisbury Wicomico Md. 


t certify that | took chorge af the remains sears Beate held an Autopsy [XE Inspection ). tnavicy (4, and find that 


wip, CHIEF MEDICAL EXAMINER [1] Ee 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [2] 8-18-56 


To. BUNAL iorakys yi CEMETERY OR, CREMATORY 22d. Se oe. ox Dew town, or county) (Stole) 
Speci 
.hew A 4A Free Gm Livbactet 
S 


ics ee 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08290 
7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 33 ” 


$ &¢ Q O Reg. Dist. No.’ 

a ee S-$$25 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inttitulion: Revidence before admission) 

COUNTY ‘ 7 

23 5 a Wicomico marvianp |} STATE Maryland b. COUNTY Somerset / 
28 y b, CITY OR TOWN tif outside corporete limin, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest ii 
gS 20g’) | SOR 
Po Ps Salisbury days Princess Anne / i 
a | oF d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give streat address) @. STREET ADDRESS e is ReSENCE 
= ies Peninsula General Hospital RFD#1 vest] No] 
i+} 
= 3. NAME OF fi Middle 4. DATE ‘Month 
3 poe 4 Ne i Low o ont 6 Day Yeor 
> (Type or print William Isaac Gates DEATH 13 19 56 
a”, 9. AGE {in year IF UNDER 24 HRS. 


Min. 


3 

2 

6 

2 

a 

= 

2 

> 5. SEX 6. COLOR OR RACE |7- MARRIED [9] NEVER MARRIED (| ® OTE oF eiRTH 
2 

€ M W wivoweo [] _pivorceo 1] 6/10/1908 
5 

i] 

a) 

= 

6 

3 

s 

a 

2 

iz 


a 
8 10g, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
3 Jeg ering mest of working ihe, oven if retired) 
3 ‘ I eed Compan Quantico, Md. U.S, 
: & j)rs. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 ‘ Issac Gates Anna Wainwright 
E 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a C (Yes, no, of unknown) CH yes, give war or dates of service) A 3 Gat Q ti 1 a 
a , 
: No UE Anos nnie es, Quantico, Marylan 
3 = 18. sa * 9h bad? ms cause per line for (a). (b), ond (c).) INTERVAL geTwvtény 
{3 

Bde i IMMEDIATE CAUSE (0) ____ Broncho-pneyumonia hours 
g2ct 2 > DUE TO 
° $2 Conditions, if any, which fc Fracture of skull dayg 
2S os gove rise lo immediote couse 
2sss (0), stoting the vnderlying( DUE TO 
ga55 cousetos, = fe $ Shs " ae 
£ cousins fib een a 
Seat Zz PART NI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2:55 8 é ———————— PERFORMED? 

£OF9 < ves} NO [] 

So S = 
Reso © [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B. 
BRE s 5 PR Ba: SANtettine w HOW INJURY OC: (Enter noture of injury in Port Vor Port It of item 18.) 
Zr62 3 eg Tes x Hi by_@& ce hile Oossinge road in onto Sm 5 nn 
2 ous & | 200. TIME OF INJURY” “Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Store) 
555 715 Hour _o. m, White Not while foctory, uireet, office bldg., etc.) | 
ge5'3 2 12:50 Bm. Be _ 10 — 156 jet work E) ot work CH i_ Princess Anne onerse d 

& = % 5 

zfs 21. U certify thot | tack charge of the remains described abave, held angAutapsy Inspection [Inquiry [XK and find that 
ieee : “ ze Set dah ol 
2 35° death resulted fram; , Accident XJ, Suicide (J, Homicide [], Undetermined cause 

» 
2 eee 
9g Bs ae. Mp, CHIEF MEDICAL EXAMINER [7] ash 
Sipe ASSISTANT MEDICAL EXAMINER 
reese EXAMINER'S 
5 Se & 8 NAME (pe) * — D DEPUTY MEDICAL EXAMINERS] 8 14 54 
ee = To. BURIAL, CREMATION. 2b, OATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Storey 

5 pec 

Eis 22. B a 8 6 Head of Creek Cem Head of Creek 3 and 


HR4p. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH B8291 


al 
ni 


Canditians, if any, which 


ea Reg. Dist. Ps 
% 3 1. PLACE OF DEATH 2 ear RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o °. N ‘ 9. § b. COUNTY 
e : 5 PAARYLAND 
- % J Mai e@D dipeylena Losevslon 
ten 1S b. CITY OR TOWN {If outside corporate limils, wrile | ¢. LENGTH OF STAY IN Ib c. CITYOR TOWN (If autside carporote limils, write RURAL and give nearest tawn) 
og RURAL and give negrest town) 2 
es o% x “ale 

7 . " }. NAME. OF HOSPITAL bt in hospital, give street oddress) d. STREET ADQRESS e. tS RESIDENCE 
S \ (9® INSTITUTION J ON A FARM? 
2 od f y ves (] Ne 
Ean aed lid. GO nog 
2 5“ |AME OF First Middle last 4. OATE Month Doy Yeor 
m = DECEASED 2 OF 
a 3 (ype or print) DEATH a Ew 19. ‘A 
¢ 
= Ed S. SEX 6. COLOR OR RACE |7. MARRIED [C} NEVER MARRIED [] | 8. se OF 8iRTH 9. AGE (Infyeors RIF UNDER 24 HRS, 
= = lost birthdoy) rasa Days | Hours | Min. 
v fag ML, Lif Y, ice eo ey ByereEuitsl LLL 756 i 2 
3 Ca Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY Paces (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe Rn 8 during most af working life, even if retired) 
3 cu 
4 a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5s 1 

» oo ? 1 Fe ae 
B Ber INORMA Gawie. VA 1s Mose 
= a8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
a E te (Yes. no. or unknown) {it yes. give wor or dates of vervicel a] ‘ 
Pree © RS LVA Sota haLéuy Ms. 
= Bfe 7 
8 3 e for fo}, (b), ond \ es L , SEAS CERN 
7 a PART I, DEATH WAS CAUSED BY: Z eo Zz Lt VV 
2 5 IMMEDIATE CAUSE (0] Z: a E = 
= = 
— ae ‘ DUE TO f vee 
z Ott Mh. he 
a t/ iA 


ires 


gove rise to immediote 


catse (0), stoting the under- : v4) Ll Gu fye ie “tz. 
lying cause lost. a LE: Ahia Vl Me 
Paat Wl. OTHER Boast CONDITIONS COMRIBUTING TO DEAT 66 IT NOTR LATED TO PAE JERMINAJ-DISEASE CONDIT ON IN PART 1(0) |. WAS AUT! 
BBS GA Ss M4 PERFORMED? 

AAACHLALOA LL, iy Lig ‘yy etas - ves {7 No (] 

2Ca, ACCIDENT aang INDERLYING 1] 20b. DESCRIBE HOW INJURY/OCCURRED. (Enter natufe af injury4n Part | or Port Il af item 18.) 

OR CONTRIBUTING L} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Manth, me Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, 120 {City or tawn) {County} {Stote) 

Hour a, m. While Not while foctory, street, affice bldg., se 
p.m, Jat work [] at work in 


21. | certify that | attended the deceased fram_A- AL Zs Wnt, tA Cle. --Z5.-., 19.2£,that | last saw the deceased 
alive on = , 1Y_______, and {hat death occurred at_, Ei LIBS, fram the causes and on the date ey bave. 
SGNATUR Jy. YA Wk 


ian. 


hysici 


ing pl 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


MEDICAL CERTIFICATION 


tal ar attend! 


RE 


detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any even: 


Te 


¥ 


PHYSICIAN'S 
NAME (Type! 


| A nnn 
Zo. BURIAL, CREMATION, | 225. DATE THEREOF a NAME OF CEMETERY OR CREMATORY AN ty town, oF county) (Stote) 
REMOVAL ey 
8D Zen bucfab, QA Q 
23. FUNERAL see cal TURE Reese = REGISTRAR'S SIGNATURE 
VS AIS (4) A 2 
15M 9/58 £26 Ved: 


{ y, 


a \ 4 € 


may be ret 
page 3 shau' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
y the haspi 
TO FUNERAL Dj 


ng 
re | 


das 
9 

T 

i 
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BORG 
Ni 
BA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8820 CERTIFICATE OF DEATH 


08792 
Reg. Dist. No. 47 cal 


— 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c)-} 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


2, if any, which w 
gove rise lo immediote 


INTERVAL BETWEEN 


oh“ nins 


Coronary occlusion 


tind 3 
cH 3 : 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instittion: Residence before edmistion) 
€ fs a Wicomico MARYLAND Be Maryland b COUNTY Baltimore City 
£6 "7 b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gos fi RARAL ‘ond give neorest tgp) i years 3 
3 & ja Salisbury, Maryland lh md. 3days Baltimore, Maryland F 
| ae d. Reel HOSTAL (IF not in hospital. give street address) d. STREET ADDRESS e i edie 
o , < 
& Deer's Head State Hospital 709 West. Lombard Street vESL] NOE] 
5 3. NAME OF First Middle lost 4. DATE Month er Yeor 
3 (Type or print) Edward Harrington DEATH August 19 56 
2 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] |8. DATE OF BIRTH . AGE (in yeor [IE UNDER EARIF UNDER 24 HS, 
4 Male White |woowef] —ovorceot] | Oct. 30, 1906 ie 4 ea pea |lggaal 
fy 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during mast of working life, even if retired) 
© 4 Unk Unk Pennsylvania USA 
2 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 John J. Harrington Mary Gordon 
g 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& T¥98, 60, oF unknown} Ut yes, give war or dates of vervice) Deer's is] ad State Hos ital 
-— unk. Hospital Records Sali sbury Maryland P 
¥ 
& 
a 
© 
S 
= 


Arteriosclerosis, generalized 


coute (0). stoting the ynder- ( OVE TO 
lying couse lost. el ‘ 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. Renee 
, 
General Paresis ves] No 


te has been signed by the attending physician and completely filled in by 


detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs 


200. ACCIDENT WAS UNDERLYING ()__ |20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Grote) 
Hour 0. . While Not while foctory, street, office bidg... etc.) | 
p.m. 19 lot work (J ot work [J ‘ 


MEDICAL CERTIFICATION 


vy the hospital or attending physician. 


TOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


21. | certify that | attended! the deceased from_____APIi] 25,19 22, to._August 5 19 _59that | lost saw the deceased 
olive on____AY ist. zl 12.56 _, and that death occurred ot_1:30_B, from the causes and on the date stated above. 
|/ | ' $ ADDRESS (Street, city or town, slote) DATE SIGNED 
=> Sime of J Wend oh M0. 5/56. 
£at 
222 NAME (Type) L. V. Maldve, M.D. 5 Se bai Ee 
BE° Zia. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, tawn, of county) (Stote) 
B REMOVAL (Specify) . . r] 
ret Bui 8/8 (Bb. | Zagntia Me a Ki Salish Reh And 
2 


ga 
acy 


i ee, ee ee ee eS — hf f 


Fee 


A ey L DIRECTOR'S SIGNATURE ‘ADDRESS j ica. Ae eee y 
N78 gle “(om pang-Salisbuey Md. |p 0 \:-L ea Yb Wllowe, 
sain i, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bb 8 q 9 3 
29 CERTIFICATE OF DEATH edeaa Se 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. COUNTY Ndensine alanis o. STAT Maryland b. COUNTY Talbot 


b. CITY OR TOWN (If outside corporote limits, write { ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest town) 6 
/4 Salisbury, Maryland MOe Easton, Maryland » . Aff 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Deer's Head State Hospital Court Street ves] No#) 


3. NAME OF Fint Middl f i y 
DECEASED . gaol lost a Day eor 56 


(ype or print) William Albert p4 Hitchens ev 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors a UNDER 1 YEAR] iF UNDER 24 HRS. 
lost Bi ieee) in. 
Male White |wioweX] pworceof] | Nove 17, 187) we pee re 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign a pe CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired =~ Laurel, Delaware USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Hitchens Maggie Hitchens 


es WAS ee ie U. S$. ARMED ieee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pel tincee se nae gis boy sacle cee : 
Unk. -- RR ~ A2058L; | Hospital Records Salisbury, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET ANDO DEATH 
ait |, DEATH WAS CAUSED 8Y: : 
IMMEDIATE CAUSE (0) Uremia 


DUE TO 
Conditians, if ony, which re Ca. of prostatic gland with generalized 


gove cise to immediate 
coute (0), stating the under. ( OVE TO metastasis 
lying couse lost. my 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. ae eee 


MED? 
ves ‘ no Ok 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af stem 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
P0e. TWAE OF INJURY “Manth, “Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120. (City ar town) (County) (State) 
Hour a. 1. While Not aie foctary. street, office bldg., etc.) 
p.m, lot work [7] of work 


21. 4 certify that | attended the deceased i ae ae 1928, 9.2°© that | last saw the deceased 


olive on. —-fveust L. 12.26, and that death occurred ot 33 255 Au, from ie causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


State Hospital 8/7/56 


ol 


, 


lunerol director, 


after death: Page 4 


Pages 1 and 2 5. be filed with 


te has been signed by the ottending physicion ond completely filled in by 


detached for use os the buriol-transit permit. 


Then pleose remove corbon popers. 
ent within 72 hours ofter death. 


ony” 
= 


MEDICAL CERTIFICATION 


y the hospitol ar ottending physicion. 


TOR: After this certifi 


i 


TO FUNERAL D! 


PHYSICIAN'S 
NAME (Type) 


Re, NAME OF, Fao dead! ‘OR CREMATORY 


(FZ Cue, 
| 4s 


aie yr yy 


the registrar price to burial, cremotion, or remaval, ond } 


moy be retoin: 
page 3 shoul 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S294 
8892 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ore 
f 


Reg. Dist. Ne. 2 3 4 


tented 


eg o¢ 
! § 
or is 
g 3 E 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission} 
2 £ e. COUNTY Wicomico haa °.stATE Maryland b. COUNTY Wicomico 
2s 3 ~ b. ~ OR TOWN. MES corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
sissy 
ese wa Salisbury SMXXMOOX Powellville 
wy ; ) d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. Eagan 
*“e.2* 
32 ce DOs at Pen. Gen. Hospital In Village ves] nom 
c == 
3 su8 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
eos l 
2ise {ype or print) OSSIE BRAXTON HOLLAND DEATH AUGUST 17 th j9 56 
wweSte 5. SEX 6. COLOR OR RACE [7. MARRIED [JK NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yeor IF UNDER 24 HRS. 
=ivet eee hs Hours | Min: 
Ste Mele White [wwowst) oworceoQ] | Jan. 4, 1896 60 yn. || Ys P 
o ‘ - 10a. USUAL OCCUPATION des kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oin t during most of eet fife, even if retired) 
52 Grocery Store Powellville, Maryland U.S.A. 
apt 13. FATHER'S mt 14. MOTHER'S MAIDEN NAME 
bani 
ign, é John J. Holland 1; Parker 
ee 1 AS RIN U.S. ARMED FORC! 
<f2 (ease gion) | (pn ahr erat | © SOCLSECURTY NO. 116 OH cella Jones Holland(Wife)Powellville 
SM 
Pd 
a 
€ 
s 
£ 


€ 
3 
v0 
s 
a) 
£ 
5 
oa 
= 
a 
© 
4 
ES . 18. CAUSE OF DEATH [Enter only one couse per line pe (b), ond (@).] = INTERVAL BETWEEN ; 
yore PART I, DEATH WAS CAUSED BY: aes A ee 
frek IMMEDIATE CAUSE (o} ens & 
3 = 
g2<3 ] j DUE TO br ¢, : = ) 
6 os 
res Conditions, if ony, which 0 . a 

Bos gove Fise to immediote couse 
Bsss (0), stoting the undertying( DUE TO 
gags courelost. = SS © 
$s o a 
e.g Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gre 8 fe] i. a a= PERFORMED? 
FER < ves] NoCX 
Pes 5 
ten > ra Tae A " 
ee & [POR EXTERNAL CAUSE WAS | -_|20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Port I or Port Il of item 183) 
2 tv & | CAUSE OF DEATH. 

ete in 
non 8 S ]20c. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ay 120F. (City or town) (County} (State) 
ade 4 re (City 
Boba 8 Hour 9. m. While Not while Teeny Breet, SMe Sree et 
223% = pm. 9 ot work [] ot work H 

a ‘7 . . . = 

322 i 21. I certify that | took charge of the rempins described above, held an Autopsy [_], Inspection (= Inquiry [4f, and find that 

= oe . ws — a + 
2 338 death resulted from: Natural coy , Accident O. Suicide [], Homicide [], Undetermined cause [1]. 

s 
os. 
ae fees M.p, CHIEF MEDICAL EXAMINER [] sane 
= 3 yee a ASSISTANT MEDICAL EXAMINER [_] } G 

5 EXAMINER’ 
peEee Name(yp) DY. Earl Le Royer ~ M.D. DEPUTY MEDICAL EXAMINER August 1956 
aeee = Zo. AURAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (totey 
2 Pec 
e°=o® Surtal Aug, i 956 St. Johns Cemetery Powellville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGIGTRAR'S SIGNATURE 


ee HOLLOWAY & COMPANY FUNERAL HOME - SALISBUHY,MD./\i'ofe 


e (tS 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oi: Se 
* 8893 CERTIFICATE OF DEATH 8495 


Reg. Dist. No. 


Caer 
> 32 ae. Ww PLACE On DEATH ra USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a = °. . b. COUNTY 
* Be \ i ) Wico ee aie Maryland Wicomico 
te ee b. CITY OR TOWN (If outside corporote Nare write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
9 S 2 RURAL ond give eae town! 
ers Salisbu: 4 Days Bivalve 
BO d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oo OR INSTITUTION ON A FARM? 
5 4 Hosp yes] Not 
3 
3. NAME OF i i 4, DATE 
= ee First Middle d lost Dar Month Doy Year 
% ves onset) Gary James _ Horner DEATH Aug. 28 19 56 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (h IF UNDER | YEAR| IF UNDER 24 HRS. 
MARRIED [[] NEVER MARRIED} AGE (In Ran 3 aa 
M W__]woowot _ovoreot | Dec, 1,1951 | “4m |S” |i | "| 
Ie. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
5, 
ee S58 SESS eee ewes ene Maryland United States 


‘oa oe 
Roy Horner Stella Miezen 
16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
et, 90, OF known f yes, give wor oF doves of 
No “hae Se ee Roy Horner Bival ve Maryland 
ad (c). . 


18. CAUSE OF DEATH [Enter only one cause parline For (0), {b). INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: Luis) 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave carban papers. Pages 1 and 2 3 


Conditions, if any, which 
gove rise to immediate 

cotse {0}, stoting the under: ( OVE TO 
lying couse lost, te) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Re asl asad 
MI 


ED? 
ves(] No] 
200. ACCIDENT Nias eyecare oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
|20c. TIME OF INJURY Month, . Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, T20F. {City oF town) (County) (Stote) 
Hour o.m. While Not wile factory, street, office bldg, etc.) | 
p.m. lot work [-] ot wor é 


21. | certify that t attended the decease d from__ os ent ide. =>IG to, PS , AA ,thot | lost sow the deceased 
2 ,., and that death fina daigié M, from the causes and on the dote stated above. 


= eth 195! 
Sere # NN = SE i A SL Noe < 29 | 


|, cremation, ar removal, and in ony event within 72 haurs after death. 
MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires thot the death certificate be executed wi 


Glive 0 


R: After this certificate has been signed by the attending physician and campletely filled in by 


the haspital or attending physician. 


01 


i 


detached far use as the burial-transit permit. 


Ease 
£u38 6 PHYSICIAN'S 
esis NAME Ort ilies. Sauaiers cated Nanticoke. Oks. AOTTLARS Lainie annecnabee ee 
>a ot a 
e682 Cem ye, Maryland 
4 noi SH Pp sel BY Rl GISTRAR 24, KEGISTRAR’S a TURE Vis 
ets! Bivalve, Maryland © 4be) j a Masud Lowe 


$A NVINN 
og6t G da3S € 


fy An me 
SEAN Ss} J : z 
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wll 


funeral director, 


4 


Pages 1 and 


gned by the attending physician and completely filled in 
Then please remove carbon popers. 


After this certificate has been 


detached far use os the burial-transit permit. 
ta burial, crematian, or remaval, and in any event within 72 hours after death. 


y the hospital ar attending physician. 


jaiped 
figcc: 
prior 


poge 3 shaw 


b; 


may be ret 
TO FUNERAL 
the reglstror 


MEDICAL oe oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68796 
BREE CERTIFICATE OF DEATH ee a 


1 bee all = pa iaeeet a (Where deceased lived. If institution: idende before admission) 
= Wicomico maryiano || °° cee” Wicomico 


b. CITY OR TOWN (IF outside corporate li i ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside carporate timits, wrile RURAL and give nearest town) 
RURAL and give neares! fawn) 
Salish 


d. NAME OF nor. C not in carpi give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Pen. Gen. Hospital Hudson Drive (R.D.# 5) ves] NOP) 
3. NAME OF First Middle low 4. DATE Month Do; Year 


gel ALFORD WILLIAM —«- HUDSON Sian AUGUST 3rd 15 56 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER _1 YEAR| IF UNDER 24 HPS. 
lost cae Months] Days Min. 
widowed] _—obivorceo | January 30, 1913 4300 yn 


Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Inspector - loyee of Wayne Pump Co. Salisbury, Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob William Eudson Berdie P, Holt 


1s, WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


bs aaah aly eka Mrs.Mary Gibbons (Sister )Laxewood <Off RT. $13 


18. CAUSE OF DEATH [Enter anly one couse per li J, (b), . INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8y: pee a 
IMMEDIATE CAUSE (a] 


+ 


Conditions, if any, which 
gove rite to immediote 
cause (a), stating the under- 
lying cause lost. 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART NYo)]19. site, AUTOPSY 


RFORMED? 
VSL] No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (Stole) 
Hour an. While Not while foctary, slreel, affice bidg., pel 
p.m. fot work [1] ot work [J 
tl 


l attended the deceased frame /7Q___ ging WLS that | last saw the deceased 
PM, 


a wae .-, and that death occurred at, M, from the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, stote) ATE SIGNED 


=e Dr. Andrew Mitchell 


‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
61956 Parsons 
123. FUNERAL = SIGNATURE ADDRESS. hue BY REGISTRAR 
| HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY MD. fudy / Lh Aollerny, 


08797 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


es Dr. William smith 


‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 
11,1956 | Mardela Cemetery B Y 


23. FUNERAL sate SIGNATURE ADDRESS ‘24a. REC'D BY eR 2 
5 ANS HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY,MD.|> 9bbZ 


may be retoing, 
TO FUNERAL 
page 3 shoul 


* 8805 
y CERTIFICATE OF DEATH ‘cee 
t ce g. Dist. No. 
3 z = 1 PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If inslitution, Residence before admision) 
So - Is + 
e 52 N\ i _ Wicomico MarYLAND || ° Maryland eof Wicomico 
2 de w b. CITY OR TOWN (if outside corporate limits, write [¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g ae ) 14 RURAL ond give “Sal in 
Ss / Salisbury : 
Ee 4. NAME OF | ae ett not in hospital, give street oddress) d. STREET ADDRESS o. 6S RESIDENCE 
4 i 
eS Pen. Gen. Hospital 426 Priscélia Sst ves C] No 
eee 5 3. NAME OF Fint Middle low 4. DATE Month Dey ‘Yeor 
a =F (Type or print) DELLA HURLEY DEATH AUGUST 9th io 56 
Ee eee 6. COLOR OR RACE [7. MARRIEDACKNEVER MARRIED [-] |8. DATE OF BIRTH 9° KGE fin yor Te aed UYEARTIF UNDER 74 HRS. 
= = nit H Mit 
z a, wibowen[] ~—Ssivorceo [] | Septe 9,1881 Wa pe 7 ; | 6° | ag ae 
eae 
2 eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during moat of working life, even if retired) 
BS oped Hous None Athol (Wicomico Co.) Md USA 
ae 2s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 = 
Ser oi. George Lloyd Sarkh Jackson 
Ce 4 
= 303 15, WAS DECEASED EVER IN U.S. ARMED FORCES? le. SOCIAL SECURITY NO. [¥7. iN 
je ge Mire Pi em Rede Busdand)456 dalla St 
ee enue et n 
Pe M 8 
ons 
3S & og 18. CAUSE OF DEATH [Enter only one cause per line for {a}. (b), and {c).] INTERVAL BETWEEN 
3 2 PART, DEATH WAS CAUSED BY: = Oey CEN 
2 ed MMEDIATE CAUSE {0} 
£ of 
= =e. DUE TO i 7 
oo 8 < 4 
= Bz> Conditions,,if ony, which w ye ) < wee C2 
3 ZEs gove rise 10 immediate 
3 BAe cause (0), stating the under. ( OVE TO 
te ee lying couse last. al 
Beg 
228 ae = Past l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. was AuTonsy 
=> o e 
eses < ves] No 
Fooss & | 200, ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port tor Part IV of item 18) 
eseee E ] OR CONTRIBUTING Cl] CAUSE OF DEATH 
Zee2s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
t > es z ata IT a 
Sszes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 120, (City or town) (County) (State) 
eo. 25 ray Hour on. While Not a factory, street, office bldg., ete. 
Eo. s 
SEE. S = p.m. lat work [J ot work [J i 
@s5e8 
z $ 3 33 21. | certify that | attended the deceased fram______ == /_____. 1 19,263 to a. 195 Z,,that | last saw the deceased 
a2< 2) 
Zee $e alive on. (ae wae... and that =. accurred at_6 Ae M, fram the causes and an the date stated abave, 
- $8 33 f ADDRESS (Street, city or town, stote) DATE SIGNED 
< = a Z, 
& >: SIGNATUR ra mo, Medical Center August 70 1956 
ei = 
yt 
e228 
=z 2 
3 £ 
= 2 
° £ 
v. 
1 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 087 98 
8828 CERTIFICATE OF DEATH Lcsukin Oe 


‘ml 
o 


~ ye 

& 3 : h Srey aes 2 ble dah 4 (Where deceased lived. If institution: Residence before admission) 

Oo a. °. 

= £8 Wiconico MARYLAND Maryland ee Wicomico 

= Be __b, CITY OR TOWN (If oulside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

eae  |\, RURAL and give nearest town) 

pare me LX Salisbury Salisb x 
“i XY Yd. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 

P< OR INSTITUTION ON A FARM? 

2 RD 2 RDF 2 ves] nol 
6 3. NAME OF First Middle tos! 4. DATE Month Doy Yeor 
z (Type or print) JOHN SAMUEL JONES DEATH AUGUST 10 th j9 56 
o 
° 
2 


5. SE! 6. COLOR OR RACE | 7. MARRIEDYOY NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| iF UNDER 24 HRS. 
lostggishey) Min. 
Male White  |woowenf _—oworceo] | January 30,1881 im 


x 
Wo. peel OCCUPATION (Give kind of work done{10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


£ ting most of working life, even if retired) 

g / Farner Worcester Co. Maryland| USA 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

is William Jesse Jones Mary Coffin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
1 tae PES eonrre Pigterihite £- Jones (Wize)E. te 2 (Charity) 
} Salisbury, Mary nd 


18. CAUSE OF DEATH [Enler only one couse per_line for (0). (b), and (c).. Ue estoy ee 


PART |. DEATH WAS CAUSED BY: an 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which rs Ae nk ALTE 
gove rite to immediate ( 9 10) 


couse (a), stating the under. 
lying couse lost. > » 


Then pleose remave corbon papers. 


oA 


{¢) 
Part Ii. Pyne CONDJTIONS CONTRIBUTING TO. ps 8uT oes RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
& *< Mt 
a ves No] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Port Il of item 3B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown) (County) {Stote) 
Hour 9. n. While Not while factory, street, office bldg., etc.) i 
p.m. 19 lot work [] ot work [] ' 


ve 
9 
& 
5 
3 
& 
3 
u 
8 
6 
ir] 
= 


the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physicion and completely filled in by 


detached for use os the buriol-transit permit. 


the registrar prior to buriol, crematian, or remaval, and in any event will 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs of 


21. | corti , deceased from... =... ISO, to. Meer F649 SE that | last saw the deceased 
alive on 42Ct- SE ., and that death occurred at_ CfA, from the causes and on the date stated above. 
ce ADDRESS (Street, city or town, stote) DATE SIGNED 
= sou ho, 208 Bast Bt. agent /3 /86 
£az 
cE £ Nanette) DPe LeVe. Sohler M.D. 
£ 3 3 22a. els ee Mb. mae REOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
ree SS iw 28,1956 PPring Hill Memorial Gardeds,Inc. Near Hebron,Maryland 
& 


Es 
Sa 
aS 


CA 


HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY,MD.4ih/ (7 LA ior Ui we a. pny 
ee 4 


FA ay 


OCéI PI OV 


Wares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ B8BOG CERTIFICATE OF DEATH 


om 


08899 


Reg. Dist. No. 


b. CITY OR TOWN (IF outside corporate limits, write 


RURAL cy give neorest town) 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Pye 


sé 

oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odminsion) 
fy corn MARYLAND ap b. COUNTY 

b--| A) omva 2) Ru LAS ) OMie.2 
;. 

5 


c. LENGTH OF STAY IN Ib 


A be 
€ 


oy d. ae OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS i Is ee 
OR INSTITUTK iON ON A FARM? 
ees TENS | Bouse RR. 2 veO. Noo) 
c a = 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) i NG DEATH Oo 9S & 
2 9. AGE {In years 


lost birthday) 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED w 8. pa OF BIRTH 
Qo wioowep [7] oworceo[] | A ugu st BO, (9% 


yrs. 


te be executed within 24 haurs ofter deoth: Paga 4 


& 100. USUAL < i Gian (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |1 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ) during most af working life, even if retired) Us 
2p oe = Mar SA. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
8 ee 
3 @ . AR®AH “KAN 
= 8 15. Es DECEASED EVER IN ru. Ss cooaie Sis 16, SOCIAL SECURITY NO. [7 aoa ‘Address 
: § {Yas, no, or unknown), 1 yes, give wor or dates of service) | _ 
eNe eo NO Nets =A R=- O R_ Kine g 
8 aa J ) 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and 9] INTERVAL BETWEEN 
Z a PART 1. DEATH WAS CAUSED BY: ONG Nee 
2 § IMMEDIATE CAUSE (0 
> = 5 DUE To 
= = Conditions, if ony, which 0) 
3 E gove 1o immediate 
= & cotse (0). stoting the under. ( DUE TO 
gts lying couse lost. @ 
280 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)| 19. WAS AUTOPSY 
> +e 
z 


RFORMED? 
N Ores MS O ng 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW a OCCURRED. (Enter noture of injury in Part | ar Port I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ing pl 
After this certificote has been signed by the attending physicion ond completely filled in by 


MEDICAL CERTIFICATION 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


5 
or 
= 
: 
= 
e 3 
2 2 
al 2. 
s ja 
agee 
Sots [20c. TIME OF INJURY Month, ye Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, as 1 20F. (City oF town) (County) {Stote) 
Sisko Hibue? en. ile. Reet foctory, street, office bldg., etc.) 
E223 ioicaes lot work [] of work [1] ' 
e352 7 
cine 21. | certify that | attended the deceased a PD WG cores 5 — 3B o., 192 that lost saw the deceased 
$23 
aA é % olive on. se a wef, and that death accurred at_Si_% , fram the causes and an the date stated above. 
263 <p A te . ra Gity or town, stole) DATE SIGNED 
<i ACTUAL LE ee E a : rie A ts ; 
SIGNATURI — Par WD. eee ee ee : € 
Ofer = 
Z2u%5 Cusicran _ 
ee <, < sooner eee nen nee eee 
& se e ‘Zc, NAME OF CEMETERY OR Lae 4. LOCATION (City. town, or county} (Stote) 4 
22 D 
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ofok mat SU Se WenanSiky Tacs pet MIE 
is ea FUNERAL DIRECTOR'S oes ADDRESS ete al RE W) 
: hf 
VS AIS (4) e 
15M vs a 5. et Tol LFEK, 


tA aveuns 


Bact 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S800 
Ite FilmG a : 
* a CERTIFICATE OF DEATH aS 


Le be Geek lh 2. roe {Where deceased lived. If institution: Residence before admission) 
a. y b. COUNT 
Wicomico marrano || Mayryland Wicomico 
b. CITY OR TOWN {If autside corporate fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest tawn} 
W Delmar 


d, NAME OF a {tf nat in hospital, give street address) d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


2 L 306 Elizabeth ves] NOK 
3. NAME OF Middle lost 4. DATE Manth Day Year 
DECEASED OF 
(Type or print) Mae Le beatH Auc. 28 19 56 
5. SEX i i 9. AGE (In years R[ IF UNDER a Hs, 


Female 42. eel 


100. USUALOC OCCUPATION { aT INO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or far u) aat® 12. CITIZEN OF WHAT COUNTRY? 

during most of warking life, pees if retired) 

Hom Home Delmar, Ma USA 
13. FATHER" 'S NAME 14, MOTHER'S MAIDEN NAME 
WA. Brittingham Elizabeth Arvey 

15. WAS DECEASED EVER IN U. S. ARMED. pease 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {Hf yes, give war or dotes of 

No Soe = en WA. Bristing gham, Delmar, Del. 


1) ] F t INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ie ‘ INSET AND DEATH 
IMMEDIATE CAUSE (0} 


DUE To 


all 


ge 4 


lunerol director, 
Id be filed with 


r death: Pa: 


Pages 1 ond 2 3! 


in 72 hours ofter deoth. 


thot the death certificote be executed within 24 hours 
Then please remove carbon papers. 


Conditions, if any, ws 
gave rise to immediate ms 
catse (0), stoting the ynder- DUET 


lying cause lost. (¢ 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0)| 19, Nea AUTOPSY 


RFORMED? 
ie O nog 
200 ACCIDENT WAS UNDERLYING []__ 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature af injury in Part Tor Part Il of item 16.) 
‘OR CONTRIBUTING CJ CAUSE OF DEAT 
(VF EITHER, NOTIFY MEDICAL EXAMINER). 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. m. While. __ Not while foctory, street, office bldg., red 
p.m. 19 fot work [J at work] 


21. | certify that | Te the deceased fromz— ta. AA Z, Ln a toicEeg eh, 192Z,,that I last saw the deceased 


alive on ere We, and that death occurred at. = the causes and on the date stated above. 
q Z [ADDRESS (Street, city or town, state) DATE SIGNED 

tin Ll Lab LDF th Lak... sree ES om th liege, 

PHYSICIAN'S e- 

NAME (Type), 


22a. FBROvA Goat ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of caunty) 
8-30-56 Mt. - Delmar, Delaware 


aay SIGNATURE J) : 2do, REC'D BY REGISTRAR | 24b. REGISTRARS’ SIGNATURE / 
/ h ne 
Vas Li Acad VALE. ke <4 Bat | ipa stare v7 
q HICK Wi 


res 
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detached for use as the buriol-transit permit. 


y the hospital or attending physician. 
the registrar prior to burial, cremotian, or removal, and in ony event wi 


T 


hy 


may be retoin 


TO FUNERAL D! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
poge 3 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (SS {) 1 
89 CERTIFICATE OF DEATH Reg. Dist.No. 2 3/ 


ol 


~ ge 
S 3 = 1, ai one 2 cee on {Where deceased lived. If institution: Residence before admission) 
3 . ra o. eo. b. COUNTY 
Soe 8 ~ Wieemic Ae Maryland Wieonico 
£ Be ( w b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
g sa RURAL ond give neorest town) 
ares y Wetipquin Mest of life || - Wetipquin 
d. NAME OF HOSPITAL (If nat in haspital, gi street addr d. STREET ADDRESS. . 1S RESII 
§ a: SRINTIUNONT EE ete ee ee e ¥ © Bute PRRNE 
£ ane At home - Quantico, Ma, Rt. #1 Quantice, Md. Rt. #1 ves] noo 
2 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
< 3 (ype or print) Mary Margaret Lankford | otat 8 - B= {96 
& S. SEX 6. COLOR OR RACE | 7. MARRIEO [Al NEVER MARRIED. oO 8. DATE OF BIRTH 9 AGE {In gran IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= low! oy! th: Min. 
a Female AA. wiooweo [) oivorceo [] 6-26-1868 Bis) Lie ee ee | A 
3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = / during most of working life, even if retired) 5 a 
3 3 Laborer Canning Facter Wetipquin, Maryland UeSsde 
3 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 2 Unknown Mary Jones 

5 

2 

a 

nw 


‘ WAS. pace Evenity us. Seapine ed 6. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe. NO. oF unknown!) YEA, give wor or service) a 
2.38) Ne No 212-14-4763 | Samuel Lankford, Quantico, Md., Rt. #1 


1B. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b). and (<)-] Led 1 UNTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: / AA, r pe. 
 « < < 


IMMEDIATE CAUSE (0} hme Aas PHA 


Then please remave carbon papers. 


the registrar priar to burial, cremotian, or removol, and in ony eves 


DUE TO 


(oy Po 
Conditions, if ony, which rs C3 yA oe A~T—1 


gave rise to immediote ~ 
cote {0}. stoting the under ( OVETO 
lying couse lost. < 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY. 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] not] 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work ([] at work (] AL 1 ieee) 


21. | certify that J-attended the deceased from___ Bia e-. <> 194 Sthat.I last saw the deceased 
alive on Chie ie wfG... and thet’death gecurred ats ‘2M, from the causes and on the date stated above. 
ey 


ficate hos been signed by the attending physicion and completely filled in by 
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9g 
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= 
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fra 
u 
= 
u 
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2 
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1s After this certi 
detoched for use as the burial-transit permit. 


ENDING PHYSICIAN: The low requires that the deoth ce! 
| or attending physicion 


the haspi 


=6 y DDRESS (Stet, city or town, stote) DATE SIGNED 
ed ea teu lt, WO. sp eal PI AA 


PHYSICIAN'S 
NAME (Type) 


Wo. BURIAL, CREMATION, |22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 7d. dhe (City, town, or county) {Stotey 
renga a 8-12-56 Odd Fellows Cemetery WetYpquin, Wicomico Ce., Md. 


73, FUNERAL DIRECTOR'S SIGNATURE 9 Gs FEROS Zab. REGHBTRAR'S SIGNATPRE 7” 
15 (4 J “i 4 
Ys A150 Jv. F. Stewart Funeral’ Home, Salisbury, Md. pate | J Miter 23 y 


4 = 


LL MEL MMP, 4 i> ee a 


TO HOSPITAL 
may be ret 

TO FUNERAL 
page 3 shauld 


1 i MARYLAND STATE DEPARTMENT OF.HEALTH—BALTIMORE, 18 S802 
Uv 
5 A 
: * 8R07 CERTIFICATE OF DEATH a eens S52 
2 D{. PLAGE OF DEATH 7 2. USUAL RESIDENCE (HOME) OF DECEASED 
oN couny Wicomico MARYLAND COUNTY 


, CITY (If outside corporate timits, write RURAL LENGTH OF STAY 
bd a) OR and give neerest town) , fin this plecs) , 
VA TOWN Salisbury ince 7/2h/56 
\ HOSPITAL OR 5 = ay STREET (Wrurel give locotion) 
wstmunon ox Pine Dluff State Hospital ‘ADDRESS 


STREET ADDRESS an1t 


M Asbury Avenue 


~o 
2 
> 
o 
° 
x 
o 
o 
a 


is by res 
3. NA (First) (middie) (Cosi) 4. DATE (Month) Oey) (eer) 
DECEASED ‘ 4 ae OF : ; 0 
Type or Print) Emily Jean addox DEATH Nuc, 17 9D 
© 5. SEX 6 COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birhdey ]_ IF UNDER 1 YEAR IF UNDER 24 HRS. 
ay RACE, WIDOWED, DIVORCED, | ; agente | pager al Hens hn 
E Female White Speci) Married - Uy, 1925 30 see OR | : | 
o 
T0e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY COUNTRY? 
retired) tiefiel Ma ae 
2 VPe wiles As psrey 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
re} mr Middleton Mary FR. Morzen 
= 1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
3 \ | t¥es, no, or unk.) | (If Yes, olve wer or dates of service) Pe es ; 
No E admitted 
ee 
fas ; MEDICAL CERTIFICATION INTERVAL BETWEEN 
ia I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ak. ONSET AND DEATH 
r ZO ‘ 
é IMMEDIATE CAUSE (a) La z 


ANTECEDENT CAUSE(S) i Syl, CG, Sa Le ¢Lp ZZ] 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE T 
{} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] NO 


| 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2ie. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) 
M. 


2ib. PLACE (Homa, ferm, fe 
OF INJURY street, office bidg., etc} 


2le. INJURY OCCURRED 
While Not while 
et work et work O 


21f HOW DID INJURY OCCUR? 


PHYSICIAN OR HOSPITAL: The law requires that the death\c 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


AED 
8 Zz SIGNATURE ‘ity, town, stete) DAT SIGNED 
e ee i 
a m4 Narylend $117. SG 
E “= 1/23. BURIAL, CREMATION, , town, of county) Us fate) 
q Bl] REMOVAL (SPECIFY) A N 
x 4 L > | « 7] > iy iT 
5 <1 BoRsAL. , ip-e Cemerer’ SRISFIELD, MARYLAND 
r 2 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


pare_/) Y {-/¥ SE Yi 2 VNEe PLR Aare 4__ | BRADSHA debe Se 


SFIELI TARYLAN SS 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r § § () ; 33 ~ 
- 8898 CERTIFICATE OF DEATH wee tint. of OO 


bw “4 
* z 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inlitution: Residence before odminion) 
e : ge os Wicomico marvano | ° SE Maryland b.counry Somerset 
£6 ; b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 5 vo ~ | ye RURAL ond give nearest town) Test 
ae ea m )E Salisbury 1 day Westover : 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
7} OR INSTITUTION ss 5 4 ‘ON A FARM? 
, Deer's Head State Hospital =- ves [J NO f&] 
3. NAME OF First Middle fost 4, DATE Month Yeor 
DECEASED OF i= 
(Type or print) John Wesley Maddox BeatH August 1 19) De 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (|. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
88 appbethdoy) Hours | Min. 
Male Negro |wivowen x] pivorceot] | Feb. 2, 1881 v4 ea 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ luring mi if working life, nif retin 
8 Ys Thenerere: i Canning Factory Maryland USA 


\| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Maddox Jane Gordy 


VA) r WAS: pe ee tn) U.S. rece pea 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fet, 1. oF unknown) ys, give wor or dates of service) ‘s * } 
} Unk. -- -- Deer's Head Hospital Records Salisbury, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (e)-] INTERVAL BETWEEN 


ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Corona: icy Tle 


DUE TO 


rtificote be executed within 24 haurs of 


thrombosis 


Then please remove carbon papers. Poges | and 2 should be filed with 


the registror prior to burial, cremotion, ar removal, ond in ony event within 72 hours. 


Arteriosclerosis, general 


Conditions, if any, which (0 
gove rise to immediote 


cause (9), stoting the under. ( OVE TO 

lying couse lost. (e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. Haruna 
Cerebral thrombosis with right hemiplegia ves] NOK] 


200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Port Il of item 38.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a, fy. While Not while factory, street, office bldg., etc.) 4 
p.m. 19 lot work [] ot work [J 1 


21. 1 certify thot | attended the deceased from. U. Ay 2, 19.22.,that | last sow the deceased 
olive on.__August 15, 226, ond thot deoth occurred ot 22 5 AM, from the couses ond on the dote stated above, 
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i) 
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= 
pe 
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8 
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ENDING PHYSICIAN: The fow requires thot the death e: 


the hospito! or ottending physician. 
'OR: After this certificate has been signed by the ottending physician ond completely filled in by 


E I i ADORESS (Street, city or town, state) DATE SIGNED 
SBees (| [isthe A (ere uo, _..Deer's Head State Hospital 8/15/56 
Manetved___V._JWerman, M.D, Salisbury, Maryland sa ssceseeeccenee 


page 3 should be detached for use as the buriol-transit permit. 


220. BURIAL, CREMATION, 22b. DATE THEREOF we. NAME 22d. U TION (City, town, of county) {Stote) 

TAEHST” Aue 7, MS llyestaver «| Wee Laver, Som Co, Ibd.. 
23, FUNERAL DIRECTOR'S TI ADORESS: 2a, REC'D 8B pds) AR bar TURE 

wag! lavles Ward. Marion Sta. Md. ine 93 4A hw pope = 


[Lanai ? POCO Cpl 


J 


TO HOSPITAL 
may be retaii 
TO FUNERAL D: 


cml 


sary, plecse exe 
Page 4 should be 


es: 


# 


h form PM3. Page 5 may be retained for your files. 


Page 3 should be used as a burial-transit permit. File pages Vand 2 with the registrar priar ta burial, crematian, 


If any delay is 


Item 18. Give Pages 1, 2, and 3 to the funeral 


Sin pencil i 


‘AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


fe. 
ite, 


& TO DEPUTY MEDI 
cute the “- 
farwarded rethe Chief Medical Examiner's Office atang wi 
TO FUNERAL DIRECTOR: 
ar removal. 


5. AISME(S) 
SM 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 B§gid 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
ms. #4 lmGe Sar et Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before odmission) 


1, PLACEOF DEATH @ RR B09 
©. COUNTY 


O f 
estate = Mag n b. COUNTY... 
FA i PAARYLAND arth in , Wicomico ~cmersey 
( UF |b. City OR TOWN Wt ounide corporate oa wite RURAL |e. LENGTH OF STAY IN Ib ||. City OR TOWN (IF ouhide corporote limits, write RURAL ond give nearest town) 
a "ond give neareal town) a 
le 4 hours Janokin we 
d. STREET ADDRESS. e. tS RESIDENCE 
ON A FARM? 
: FI yes] No) 
3. NAME OF = i “. 
new J First Middle Lost one Month Oay Yeor 
(ype or prion Robe Maddox DEATH 8 19 19 56 


9. AGE (in yeou [IF UNDER 1YEAR| IF UNDER 24 HRS. 
aes! Days Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION 


{Give Kind of wock done] 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stole or fo 
during most of working li 


, even if retired) 


13. FATHER'S NAME 14. MOTHER'S, nao ‘N Rar 
Robe Maddo Fanny DeShield 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yea, 10, oF unknown} (WH yes, give wor of dates of service) 
/ eq Wi. _W Mmt Wife: Mary Ann Maddox:Manokin, Md. 
18. — “4 pce sa al a per line for (0). (b), ond (c).) INTERVAL BETWEEN 
ART I, 
IMMEDIATE CAUSE (oc) _ Crushed chest 
DUE TO 

Conditions, if ony, which @ 

gove rise lo immediote couse 

(0), stoting the underlying( OVE TO 

(US (2 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19.. eee 
4 yes~] NO[) 
= Ee 3 er Oh WAS (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
3 ‘ Passenrer in a ollision on 8-18-56 RF D# 
S | 20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY ‘OCCURRED, Be. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 

19 (18 4 While Not while ©) Fodor, treet, office bldg. et.) | 

Z ot work [J ot work (I) Hi chwe i incs eck Somerset Ma 


21. T cerlify that | (ook cierge of the remains described above, held an Autopsy es (nspection fx], tnquiry [X), and find that 
death resulted fro Natural couses Oo. Accident ie Suicide [], Homicide I |. Undetermined cause LI 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [} 
D DEPUTY MEDICAL EXAMINER {7] 8a21— 56 by; 
og ee NAMEOF CEMETERY OR CREMATO 22d. LOCATION (iy? igen ‘of county) (Sigg 
EL AD) WME AG v. Ligh 


Ml al Chetiacaaan a 240. ea ey say Mb. REGISTRAR'S SIGNATURE 
\ YA. a G, Ley YLnp thio Basse pare $- ,, Wars AYE (VV LMIT ELS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} §895 337 
8831 CERTIFICATE OF DEATH nap, bi, no, HO 


od 


<= ve 
& 33 yes 2, USUAL RESIDENCE (Whee deceased lived. If irstittion, Residence before, ses) 
é £8 ; iA 2. COUNTY Ws gomico MARYLAND estate maryland b.county DOMETSe 
£ 8 eet! b. CITY OR TOWN (If avtride corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outide corporate limits, write RURAL ond give nearest town) 
8 3 a Y, URAL ond give nearest town) ; 
eS ™ arsonbere 2 mon. mt. Vernon / 
> 2 NAME OF HOSPITAL (If not in horpitel, give treet oddren) od. STREET ADDRESS e. 1S RESIDENCE 
me OR amon h ON A FARM? 
es Lemon Nursing Home Mt. vernon ves) NO fg) 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
oe DECEASED : . OF ‘ je 
23 (Type or print) vulia A Marshall DEATH Au 25 19 56 
: 5. SEX 6. COLOR OR RACE |7, MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [in years [IEUNDER VEARIIF UNDER 2 HS, 
lost birthday] Da Min, 
4 female white winoweo CK ovorceo [] | Aug. 26,1868 87 yn sey edad) a 
é 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RGrOREN (Stote oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g | ba: fon of wesing ie, even if etre) 
; assent Maryland U.S. 


ee iis 
Robert Phillipe 


¢ 
Fy 1S. WAS DECEASED EVER IN U. S. Ae FORCES? |16. SOCIAL SECURITY NO. 17. phonnant i Address 

(Yer no. or unknown) {lt yer, give wor o dates of service) . 
: Vaughan marshall, salisbury, md. 
3 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond ().} 3 UNTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: : SEI pean 
§ IMMEDIATE CAUSE (a! 
zZ 
a DUE TO . 

Canditions, if ony, which (0 a a we = 


gove rise ta immediote DUET = ‘ 
co¥se (a). stating the under. ( OUE TO LP BIS 44 e 
tying couse lost. ec Le ad Sh Eo a BL, dee Ze A 
Past il. OTHER SIGNIFICANT CONDITIONS COB RUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


yes] nol) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, “Dey, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (tote 
Hour a.m, White Nat stg foctory, street, affice bidg., etc.} 
p.m. lot work (7) ot work t 


21. | certify that | attended the deceased from. -, 1I9S€, to. .. 19.2.Zthat | last saw the deceosed 
alive 7 ea ook ae Wise. and thot deoth occurred at_: =< sf M, from the causes and on the date stoted above. 


ar attending physician. 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours oj 


the haspi 
TOR: After this certificote hos been signed by the attending physician and completely 


page 3 shauld be detoched far use os the burial-tronsit permit. 


w: 


= , 7 ADDRESS (Street, city oF town, gah DATE SIG! 
Tee Sigua 0 ied. CaeedlaaShing Hel. Sig 


PHYSICIAN'S 


NAME (Type)_1y Medical Center, Salisbury, Md, 


Th. “DATE TH THEREOF “T70 NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) {State) 
if VAL 
buria eme non d 
4 FUNERAL DIRECTOR’: NATURE Menke | mearcipory SiO 
Pinos Anne, a 
BO A PD A a a a 


the registrar prior ta burial, cremation, ar remavol, and in ony event within 72 haurfatter deoth. 


TO HOSPITAL 
may be reta 
TO FUNERAL DI 


VS ANS (4) 
15M 9/SS 


¥4 


= 6 ny 


0>, f9.Fg 


ficate be executed within 24 hours p&er deoth: Pdge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ss 
3 . Ww Uae aol ay i Sap hie (Where deceased lived. If institution: Residence before odmission) 
52 = Wicomico MaRYLAND || °° Maryland > OUNY = Wicfico 
< 3 rs b. ci On TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 3 URAL ond give nearest town 
52 | 57 Salisbury Salisbury . 
BE 2 = d. NAME OF HOSPITAL {If not in hospital, give street oddress} ‘d. STREET ADDRESS Ps is RESIDENCE 
3 
ees 203 Saratoga St 208 Saratoga st ves (7 NO 
3 as? OS 
A 5 3 Peete, First Middle Lost 4 ons Month Doy Year 
3 (Type or print) HOMER DA¥ID MOSER DEATH AUGUST 25 th), 56 
F 3 5. SEX 6. COLOR OR RACE |7. MARRIED [XLNEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S 26 1904 lost birthday) Min. 
Male White wiboweo] ~—soivorceo] | Mare 265 620 oy. 
oe , | 1Oo. USUAL OCCUPATION hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Se | during most of pera ven if retired) 
es I Engineer Wayne Pump (Co. (Employee) Pandora, Ohio USA 
8 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oF Christ Moser Carolyn Sprunger. 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17._ INFO! dd 
2 I | Ms n0, or unknown) {It yon, give wor or dates of sevice) : . Mrseliidrea Be Moser (Wife 383 Saratoga St. 
x Unk Salisbury. Maryiand 
3 1B. CAUSE OF DEATH {Enter only one couse per line for{o}, (b), . INTERVAL BETWEEN 
: : 
< 
= 
3 
< > Conditions, if any, which i 
t°? gove rise 10 immediate 
gs couse (0), stoting the under. ( DUETO 
e752 lying couse lost. ce) 
g 5 4 3 Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfay} 19. eee 
79 eS <<? <=" > 
£ 38 3 ves] NO 
a 2 § ie 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
Es af & [OR CONTRIBUTING (] CAUSE OF DEATH 
5 2 6 © [ME EITHER, NOTIFY MEDICAL EXAMINER) 
= “a4 ~s Pye Og OR REET we 
sEes & ]20c. TIME OF INJURY “Month, Dey, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.283 a Hour a. 9. While Not while foctory, street, office bidg., etc.) f 
BELS = p.m. 19 lat work [J ot work H . 
ae 7 \ r? 
Eat as 21. | certify that | attended the deceased ftam._. =, Wisaf tel On _--. 19_&, that | lost saw the deceased 
ard wid BL 
= $5 alive an AeA o kes wil, and that death occurred at. ‘ M, frany the causes and an the date stated abave, 
= Bo v ADDRESS (Street, city or town, stote} DATE SIGNED 
$e 
E-) 
3 £3 stowatur mo... Camden Aves 
za 
Dia iz PHYSICIAN’ 
sz tyee_Dre Harry Matto Selisbory, Maryland r 
sy iz ? Zo. Ee creaen) 2b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, of covnty) 
Po am G 
eG Eilat | ange 79 1956 Prairie Cemeters Fort Wayne, Indiana 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
5 ans 4a HOLLOWAY & COMPANY FUNERAL HOME « SALISBURY Md ome S/¢x/s6 |/PQe Oh curd, 
a re OES fi = 


onal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8896 
8810 CERTIFICATE OF DEATH nig tintes. 22.2. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


DUE TO 


ONSET ANDJDEATH 
i 


Then please re: 


A 


CTOR: After this certificate has been signed by the attending physician and completely filled in b 


ficate be executed within 24 hours ai 


death: Page 4 


3 
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3 
3 
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. 
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2e 
3S 
At 
Ra 
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it 
fa 
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evel 


neral director, 


vl 
Pages 1 and 2 should be filed with 


4 


page 3 should be detoched far use os the buriol-transit permit. 


© HOSPITAL O; 
may be retain 


TO FUNERAL DI 


eh. 


z 
= 


Then please remove corbon papers. 


‘ithin 72 hours after death. 


the reglstror prior ta burial, cremotion, or removal, and in any“event 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
(Yas, no, oF unknown) {It yes, give wor or dates of service) 
) Ink, 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68857 


ames 
Item 7 Film@ CERTIFICATE GF DEATH Reg. Dist; No, 332 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND aryland Baltimore City 
b. SN OR youes {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give neorest town} 
RAI the 
Sey ie a Baltimore y 


d. NAME OF HOSPITAL (if not in hospital, give street LA d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON_A FARM? 


Deer's Head State Hospital yes] No] 
3. NAME OF First Middle ost 4. Date Yeor 
(ype or print) Joseph Oller OEATH ae 19 56 


ca 6. COLOR OR RACE | 7. MARRIED Ion MARRIED [[] | 8. DATE OF BIRTH AGE (In yoo “Tif UNDERT YEAR] IF UNDER 24 HRS. 
White iether 7 = 
Male ak wiooweD oworceo oO 3/10/1886 ak Wabi aes bag 


10a. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


nimown ~ Pennsylvania USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Oller Susie McFarran 


18. CAUSE OF DEATH [Enter only ane couse per ling for (0), (b). ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which 

gave rise ta immediate 

cause (a), stating the under ( CUETO yy fhe Anes jpohatad 

lying couse last. (e). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


’ PERFORMED? 

Anrtirneyclerony o 7 Aocln, p e WatannA | ves] NO PY 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE Ow INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) © 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, er Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (Stote) 

Hour an. While Not sie foctory, street, affice bidg., etc.| yt 
p.m. lol work [7] ot wark 


21. 1 certify that | attended the deceoied from, om _., 1952, to. , 1958 _,that | lost saw the deceased 


alive on,_ Aug, 18 ay 1e5o 2) ond that death occurred at_3249 Bu, from the couses and on the dote stoted obove. 
ADORESS (Sireet, city or town, state} DATE SIGNED 


4 ; 
pc aA mo. ...Deer's Head State Hospital _ 
MESKIANS. Andres Grisolia, M.D. Salisbury, Maryland 


aE eS TUGN Ca Ce aS a 
To. BUBAL CHEUATION. | 2. DATE THEREOF ION y jown, ar count “3 ot 
, LH L 
api PUMMRLOREGTORE SONATA Ae 5 enn 2ho. REC'D BY oon 2b. SEES S a 
pgsce Jeo LLY TZ VM pan Oe i sy Be dae SE “cera 


E-V. 


funeral directar, owe 


Pages 1 and 2 should be filed with 


Then please remove carbon papers. 


in any event within 72 haurs after death. 


After this certificate has been signed by the attending physician and campletely filled in by 
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page 3 shauld be detached far use as the burial-tronsit permit. 


the registrar prior to burial, cremotian, ar remay 


may be reta 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
881 CERTIFICATE OF DEATH neo. vA ROS 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If instittion: Residence belore admission) 
0. COUNTY as b. COUNTY 


Wicomico gir! Ag Maryland Wicomico 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give Pace ie 
Salisbury 


d. NAME OF = ellis not in hospital, give street address} d, STREET ADDRESS e. 1S RESIDENCE 
OR 4 ON A FARM? 


em. Gen. Hospital 313 Penn, St. ves] NORKK 


Fint i Lost 4. DATE Month Doy Yeor 


(Type or print) OSCAR Oxx Seat August 4th i9 56 


5. SEX 6. COLOR OR RACE | 7. IRR Never MARRIED PRY 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Dp b lost birthday) 


Male -mumaal] | Feb. 29, 1872 B4 yn. 


10a, USUAL OCCUPATION (Give kind of wark dane| 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
None Kingston, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Oxx Elizabeth Vickers 


ee Prmmsnwreas os | eee ae Hiab P. Derby (Friend) 3i8"benn sb. 
arvland 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (e).) INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART I. OEATH WAS CAUSED BY: ,) o —d 
IMMEDIATE CAUSE (| C Pret ye eek Lass Z 


QUE TO — 


Conditions, if ony, which * Crem on Que Sheree: aj 


gave rise to immediate 
couse (0), stoting the under: (| OVE TO f 2 7 


dying couse lost. © hehe nek OAM hee (het 
Part Il, OTHER SIGNIFICANT coNDON 2 TRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy ly. we AUTOPSY 


‘ORMED? 
yes no(xX 
200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
‘OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. piace OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
Hour on. While. Not whil ' factory, street, affice bldg., etc. i 
p.m. jot work [} ot ot H 


21. | certify thot | attended the deceas fram... aa ag we tHe t.., 1% that | last saw the deceased 


alive on i... A ~ 124% __, and that death occurred at_J>~_J8M, frdln the causes ond an the date stated abave. 
ADDRESS (Street, city or town, state) TE SIGNED 


mo, ...Camden Aves isis Soa August (> 1956 


MEDICAL CERTIFICATION, 


Mattax Maryland 


To. ren et Ge ‘Tc. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) (Stote) 
© 1956 Parsons Ceme abury, and 


23. FUNERAL DIRECTOR'S mee ‘ADDRESS E REC'D BY we fear? ’SIGNAT 
HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY ,HDel y, P Z 


6 ery tail ows: 


¥ A nvauns 


9s6._ 4 ON 


Waszost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ i 
8832 CERTIFICATE OF DEATH nea ue nl OO SS 


1 


3 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived. IF insitution: Residence before edmision) 
q a. 
38 Wicomico MARYLAND * Maryland b COUNTY Wicomico 
fale b. CITY OR TOWN [if oulside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
28 jx 
ae : “wa ne ih is (Rural) 
25 x ‘4 sbury (Ruri sbury (Rur: x 
3 p 
2 d. NAME OF HOSPITAL (If not 1, ad / 
2 M RL iat on (Wfnot in hospitol, give sireet addresi) d. STREET ADDRESS e. 1S RESIDENCE 
ews Refet 2 RD 2 yes} No[J 
IRE 5 3. NAME OF Fiest Middle Lost 4. DATE Month Day Year 
& 23 (Type or print) DANIEL JAMES PARSONS DEATH AUGUST 29 th jo 56 
¢ & 
23 >s 5. SEX 6. COLOR OR RACE |7. MARRIED [OE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ee IF UNDER # YEAR| (F UNDER 24 HRS. 
=F aa a 
E ae Male White wiooweof{] —svivorcto] |May 1, 1874 we. Me] ee | i 
eae VWOa. USUAL OCCUPATION (Give kind of work done] I0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
g 2 Ea during most af working life, even if retired) Pitt 421 1 U $ L 
B Bes Farmin Near sville, Maryland : 
g o8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ne AG John E. Parsons Jane Parker 
Q Bos 
= 383 - 1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? |I6, SOCIAL SECURITY NO. "y rons NT ad 
val me cera aey* ome) 
4 n 
£ £8 I 
5 2Be 18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), and Ss INTERVAL BETWEEN 
8 st ONSET ATH 
> fay PART |. DEATH WAS CAUSED BY: 
2 28 IMMEDIATE CAUSE (a! 
pate 4 SHS f s DUE TO 
2 Bap Conditions, if hich 
= = ‘anditians, if any, whi 
3 Res paveusivaipinlakedos i 
5 BRE cause (0). stoting the under- (| DUETO , ‘ , 3 
geese idaplaapelihe : Bakrarebate hod lereezy 5 
228 5° 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTORSY 
&S2F5 r 
Ease 
2eago5 S yes(] nog 
= ¢ v 
Fo vss = [200, ACCIDENT WAS. $ UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Par I of item 18.) 
Zeiss | E|WGREMSIW Moeitcumen 
<ses ¥ 
sget* Es 
g Sess 3 20c. TIME OF INJURY Menth, ae Year 120d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
e523 3 Hour. 11. While _ Not while Keene, tical eee ie: Aare), 
ara = p.m. jat work [J at work [J ae : 
OF LSS 
z aes 21. I certify that | attended the deceased from__. . WL, to.. = pil Rees sthat | lost saw the deceased 
acd < ~- 
226 3 is alive Once lt gl jhe, WL, and that death accurred at__..2.42_M, fram the causes and an the date stated above. 
E7036 ADDRESS (Street, city or town, state) DATE SIGNED 
<5G°% y | [actuat pot 2 5 
D EE / | |stonai mo, 108. Grove Ste August of 7 1956. 
P Ra 
2PoB PHYSICIAN'S 
Rez? 3 NAME (Type|_Dr' Ernest Me Larmore Mee Delmar, Delaware 
A & 2 2 ? a, SURIAL, CREMATION, Zab, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
a e582 Aug; harity Cemetery fai Sah iat y,Maryland 
e - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i ri 
bet) HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY,MD. ee Biii| 66 
15M 9%: ‘fo LL. Rallewes 


1 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘q CERTIFICATE OF DEATH 


H§8L0 


a 


es Reg. Dist. No. 

& R 4 ay re, 2. pis eae be (Where deceased lived. If instilulion: Residence before admission) 

o a. * 2 o. ry . 

& Ww } _ Wicomico MARYLAND Maryland » COUNTY Wicomico 

£ ° b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 

g 62 RURAL and give nearest tawn) 

2 2 Teh days Delmar, Md. (Del. P.O.) 

> iS d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

=a f OR INSTITUTION ON A FARM? 

S eer's Head State H spital Rt. 2 ves K] No [J 
2 a 
o 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
= DECEASED OF 
8 (Type ar print) STEPHEN H. PARSONS DEATH August 9 19 56 
a 
i] 
2 


5, SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE Un yeors JIFUNDER | VEAR[IF UNDER 74 HS. 
Jost birthday) | Month: Hi Min, 
Male White wivoweoXK — oworceo ft] | Aug. 2, 1876 (a ee pl hoes 
100. U! UAL eeu sore kind yz wark dane} 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, a 10st of working life, even if retired) 
| C7 ae” irs Maryland USA 


13, FATHER'S NAME e 14. MOTHER'S MAIDEN NAME 
John Edwin Parsons Janie BRrtett Psi des. 


as] Bette Santee” ty eto Some o eoeay [16 SOCIAL SECURITY NO, 17. INFORMANYIY, Janes Edward Parevas(Son)R.D. City 
N\|__Unk. -- None Deer's Head Hospital Records, Salisbury, Maryland 


ht 


Then please remove corbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within 22 hours ofter death. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (bl. and (c)-] INTERVAL BETWEEN 
i. PART |. OEATH WAS CAUSED BY: ' , ~—- ONSET AND DEATH 
_ IMMEDIATE CAUSE (a! JAA, ee 
DUE TO 


Canditions, if ony, which to) 
gave rise 10 immediote 


Cause (a), stating the under. { OVE TO 

lying cause lost, (e 
Past Ul, OTHER ie ihe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 119. Sec ORM 
ep V0 -aclerte hig Ye] Nog 


200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Store) 
Hour on. While Not while factary, street, office bldg., ete.) 3 
p.m. 19 fat wark (J ot work [7] H 


21. | certify that | attended the deceased from... 27._., 19.56, to____Augu that | last saw the deceasect 


alive on August 9, 12.56 __, and that death occurred ot__83294M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SGwar ter aol) no. ...Deer's Head State Hospital 8/9/56 


Zz 
g 
= 
P} 
= 
& 
i 
iv) 
2 
=z 
Vv 
ray 
iy 
= 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physicion ond completely filled in by 


page 3 should be detached for use os the buriol-transit permit. 


Ors 

£2 NAME (heel Abdr es Crises A, Ms! — Ded a be 
& s2 2c, NAME OF CEMETERY OR CREMATORY 2724. LOCATION (City, town, ar county) 

£32 ‘BavEr” | ang. 11,1956 | Charity Church Cemetery | ReDe¥ Se 

- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR . REBE 6 

ea) HOLLOWAY & COMPANY FUNERAL HOME=-SALISBURY,MD. REP Go. 


~o 350 7 


om 


pi fe sei . na se a - HEALTH—BALTIMORE, 18. p 8 8 1 9 
em 4 aim 
8814 Cc RTIFICATE C OF DEATH ty 4 


Peas, a big RESIDENCE (Where deceased ah If institytion: peered before odmission} 


yA » AL etnted 


b. OR TOWN {If outside corporate limits, write c. CITY OR TOWN (if ess corporate limits, write RURAL and give mearest tawn} 
RURAL and give nearest tawn)} 
NAM OSPITAL 77 nat in hyspital, give street an d. STREET ADDRESS ; e. IS RESIDENCE 
une RTOS Age ON _A FARM? 
Me, ves] No] 


3. pe Zz jad 4. or Month Doy Year 
(Type or print) DEATH A Ze 19 <6 


“3 ot aA RACE | 7. aaa iene (1 { 8. OATE OF BiRTH 9. AGE (In oe RF UNDER 24 Ties. 


Jay birthdoy) [Months] Doys | Hi 
ia. wiooweo f] —_—ooivorceo C] 57 , ionths] Days | Hours | Min. 


P| yrs. 


PATION ud Kind of work done] 0b. KIND.OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or fyreign country} 12. CITIZEN OF WHAS-GOUNTRY? 
f woffing life, ea if retired) 


cow T OME MET 


Ae FATHER'S ve 14. MOTHER'S MAIDEN NAME 


WAS SERRE IN U.S. ARMED FORCES? |16, eee se NO. Address 
= can i ls ‘vervice) gency g bs 


[| [18. CAUSE OF DEATH [Enter only one couse per line for (0). (bh. ond (cyP 4 ty) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: 9 “ ONSET ie DEATH 
IMMEDIATE CAUSE {0 Bt Ke AA cd a 


DUE TO Ty a ae 
Conditions, if any, which e (\ sAt Hh ALAA 


gove rise to immediate Lan 
coute {a}, stating the under- ( DUE TO wy) () ) {) 
lying couse last. - Sak CAV 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8) NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Se g PERFORMED? 
IN SPRAY tr ves CJ Noy 
20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler mi off ihivry in Part For Part I of i i 
OR CONTRIBUTING C1] CAUSE OF DEATH Cee ia ae as 2 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME DENA enya Month, ae Year |20d. INJURY OCCURRED 200. PLACE OF wal Home, form, | 20. (City or ti (County) State) 
Hour antic While Not while ~Tittory, street, office bidg.. etc. M ‘ = 
2 m. jot work [-] ot work Zr 4 AL fg) 
: G 


2.1 mig that ! Ha Aa the deceased, fram. t LA | | O. -- 92S a rar A tS, 199. hat | last saw the deCeased 
alive an 12s2 Nee__, and that Geath ‘waoiril ake M, frpm the causes and an the date stated aboy 


SIGNATUR sis nD TQ 


PHYSICIAN'S 
NAME (Type 


eee 
Ta, [Shee prea 7 ot NAME OF CEMETERY OR CREMATO! Sten ey 
OVAL (Seeci p 
bra Fg zest Oe REGISTRAR | Ub. ies $ SIGNATURE 
he = 6 
LAZEe Caf UL a fo bon DATE iy ROO fe aire NEC e+} 


be filed with 


ineral director, 


ld 


@ 


Pages 1 and 2 sno! 


letely filled in by 


Then please remave carbon popers. 


quires that the death certificate be executed within 24 haurs after death: Page 4 


ficate has been signed by the attending physician and compl 


MEDICAL CERTIFICATION: 


the hospital ar attending physician. 


‘OR: After this certi 
‘detached far use os the burial-transit permit. 


¥ 
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page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be retaine; 


TO FUNERAL DI 


ol 


it ) 


y) 


‘uneral director, 


f 


~ death: Page 4 
auld be filed with 


Af 


I 


Then please remove corbon papers. Pages 1 ond 


MEDICAL CERTIFICATION 


| or attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in b; 


detached far use as the burial-transit permit. 


ided by the hospi 


ve: 


moy be reta 
page 3 shoul 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours «” 
TO FUNERAL 


sack ane STATE DEPARTMENT OF OF HEALTH—-BALTIMORE, 18 
CERTIFICATE OF DEATH aed 188 


® 
1, PLACE og DEATH 2. USUAL RESIDENCE (Where deccaied lived. If institution: Residence before admission) 
0. COUNTY Wicomico manviano || STATE Mary] and bcoUNtY Dereheever 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
RURAL ond give nearest town} 3 ‘ 
Salisbury 2 days Cambridge / 
d. NAME OF HOSPITAL {If not in hospitot, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR LON 5 18 Dob on St ON A FARM? 
Deer's Head State Hospital SOF e Yes [] NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED : + 4 OF 
ieee) Martina L, Phillips DEATH August 23 1956 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR| IF UNDER 24 HRS. 
Female Negro wiowen CE oworceog] | Mar. 18, 1881 pe gage eins |p Darsg eee) ae 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
—_ Maryland USA 


during most of working life, even if retired) 


None 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Anthony Banks Hester Bawley 


2 Se WAS a aad IN U.S. ated or 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, nO. oF unhmewe) 1 (W yes, give wor or dots of trvice] j ye ag 
Unk. es -- Deer's Head Hospital Records, Salisbury, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (C)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH MEDIATE Cause fo _AYteriosclerotic cardiovascular disease 
DUE TO decompensated ? 
Conditians, if ony, which w_Arteriosclerosis 


gove rise to immediole 
coute {a}, stating the under. ( OVE TO 


lying couse lost. (). 
Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Mee oe 


RMED? 
20a. ACCIDENT Maer Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ysQ nol] 
oo ie ee oo ee ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour a. While. __ Not while foctory, street, office bldg., etc.) 
pom. 19 Jat work [J ot work H 


21. | certify that | attended the deceased from._.Augush 21,_, 1956, ta, ,that | last saw the deceased 
alive an August 23, 12.26, and that death accurred ath: in fram iy causes and an the date stated abave. 


ADORESS (Sireet, city or town, state) DATE SIGNED 
no. .Deer's Head State Hospital __ 8/23/56 
se ie naa 5, Sulipebury Merrie ae Wy 8s 2 ae 


‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
Mee 5 , 
Posppegceaaee 7S ADDRESS Taal RET BY REGISTRAR’ | 290, REGISTRARS SIGNATURE 
( t G if 
LM Lek Cambridg oate_ 6/27/56 | dhaay Qy, poll eats 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 0§813 


ol 


42 
aeP O fe: ¢ Reg. Dist. No. 

a8 ae ba deste a jee ail (Where deceased lived. If institutian: Retidence befare admission) 
i in o. b. COUT 
£8 Wicomico MARYLAND Maryland NY Wicomico 
3 % - b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give neares! town) 
54 \ 9 RURAL ond give nearest town) 

2M) Salisbury Salisbury ; 

Pd d. NAME OF HOSPITAL (IF nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
™ OR INSTITUTION: ON A FARM? 
<a 514 E. Locust st 514 3. Locust St ves) NOX] 
$ 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
3 (Type or prin!) GEORGE ELIZA POWELL DEATH AUGUST 16 thio 56 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF 8iRTH % poe IF UNDER 24 HRS. 

Min. 

5 Male White widoweo [J divorceo] | June 19,1887 69 om. oy 
g 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cy , during most of working life, even if retired) 
s / Farmer Farnin Berlin, Maryland U SA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 3 
je . George Powell Phebe Ellen Powell 
: 
9 HIS. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 borg eR TS ana Be rae Mrs Eva Mae Powell (Wife)514 E. Locust St 
° ng 3a phury, Maryland 
3 18, CAUSE OF DEATH [Enter only one cause per line for {a}, {b). ond {c).] ¥/ y, , INTERVAL ghee 
a PART I. DEATH WAS CAUSED BY: A 
§ IMMEDIATE CAUSE (o)_ O-L-/ 146 Ty 2 oF 
= UE TO 

Conditions, if any, which (0) 


gove rise to immediote 


cause {0}, stoting the under. (| OVETO 
lying couse lost. {e). 
Paar I. OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATHHBUT NOT RELATEDTO Typ TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
, . (p£ 7] 7 Wy 
: AA Gi foley '/, At AAA? ves] NOKK 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour on. While Not while factory, street, office bldg., etc.) | 
p.m. W lat work (J at work [J H 


21. | certify thet. atte a the decea: 
alive on_.. oe Sane, 


MEDICAL CERTIFICATION 


‘OR: After this certificate hos been signed by the ottending physician ond completely filled in by 


¥: 


detached for use as the buriol-tronsit permit. 
the registrar prior to burial, cremotian, or remavot, ond in ony event within 72 hours after death. 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 


onneeneenee gust (7 1956 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 
| by the hospitol or ottending physicion. 


£62 
243 s z 
$33 - BM. 
<2 Fah Cnn Oe RE 
88° Me. BURIAL CREMATION, 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or caunly) (State) 
~5. if 
223 Bartel |aug.19,1956 Riversitia Cemetery Near Liberty Town, Maryland 
2 


2 
35 
Be 


HOLLOWAY & COMPANY FUNERAL HOME — sattspurrww. [GWG OT Spy 
SoS, 
Vi 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G88 1g 
8833 CERTIFICATE OF DEATH ki: Sate m 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If inlitlion: Residence before odmision) 
COUNTY Wicomico maryiano {| ° STATE “ + COU ee 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TO! N {If autside corporate limits, write RURAL and give nearest town) 
RURAL ond ae nearest town) 


lards RED Life Willards 


d, NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS ets dee 
‘OR INSTITUTION ON A FARM? 


YX KFD YES dela 


3. NAME OF First Middl t 4. DATE M y 
NAME OF i iddle los jonth Day cor 


oa) «= Martha Elizabeth Powell dam Aug, 28 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years IF UNDER ? YEAR] IF UNDER 24 HRS. 
P 1 Whi lost who Months Hours | Min, 
emale White |wioweh] —rworceo] | Oet. 1, 1882 


109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ayrng most of rong even if retired) 
usewite own home Maryland U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Noah Powell Eliza Masse 


1S. WAS DECEASED EVER IN U. S. ARMED aby oar 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


aie’ Sat E> gy x Edward Powell Willards, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {hy and (€).] “i INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. GQ i as, ONSET AND DEATH 
IMMEDIATE CAUSE (a} 


led with 


‘uneral directar, 
Cs 
= 
= 


fi 
ul 


© 


Pages 1 and 2 


Then please remave carban papers. 


DUE TO 


Cenditions, if any, which 
gove to immediate 
couse (0), stoting the under ( OVE TO 


lying couse lost. te) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes( NO 


Poe DTT UNDERLYING. 5D ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injuty in Port | or Port If of item 18.) 
we F citer, NOTIFY ata CXAMINGR) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour. n. While __ Not while foctory, street, office bidg.. ore) 
p.m, jot work [1] of work (] 


121. 1 certify that | attended the deceased from._/ 7 ioe i l Ata a= | lost saw the deceased 
clive ea a a | | ee , and thot death occurred LG from the causes and on the date stated above. 
i Wry RESS 5 ig cipy or town, state) 


ZC LL Z S bs M0. AK: 1~ bk 


NAME tives _/_¢ Frank Kewss Vii (ba ye 


RES AS EOS ee ere LAE LBS Ve EL 

Z2o. BURIAL, CREMATION, % DATE THI i | Zas- NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) / 
re L i g 

rEMo va oct » 1956 leasant rt agp 


le Dhl Liles, 


TOR: After this certificate has been signed by the attending physician and completely filled in b: 
MEDICAL CERTIFICATION, 


detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any évent.within 72 hours ofter death. 


y the haspital ar attending physician. 


may be retai 
poge 3 shaul 
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TO FUNERAL 


bac} 


MARYLAND STATE big OF HEALTH—BALTIMORE, 18 (} 88455 
1 Item 1) FilmG2 


S834 CERTIFICATE OF DEATH bahia de O90 


* ve 
gS 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decroted lived. If istittion, Residence before odmission 
eer hey iN marytano || * b. COUNTY 
OD: f om ii Aware Ss 
=) 2 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town} 
3 ‘Ss RURAL and give neorest town) ; ‘ 
0 De lms i Ms 
d. NAME ‘OF HOSPITAL (If nat 9 hospital, give street address) d. STREET ADDRESS: . 1S RESIOENCE 
j OR INSTITUTION ON A FARM? 
as Hom RED ves (] No] 
ee 
£5 3. NAME OF First Middl tos! 4. DATE 
i eee i iddle DA Month Dey Yeor 
=% Mivereren!. an And i Redd h bis} Aug 8 19 
=8 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (in goons [IE UNDER TYEAR]IF UNDER 24 HRs. 
3 lox! birthday} Min. 
2 Male White |woowom  ovorceoO |Oect. 20,1870 yes. My 
E 10a. USUAL OCCUPATION (Give kind of werk done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fereign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ] during mast of working life, even if retired) 
z Watchma Re 9) D ms D USA . 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Go Ms x 
8 Louis Reddish Hester Hearn 
R 
z 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
‘es, 0, OF unknown) {It yes, give wor or dates of service) 
No a= == 17-07-9123] ath mo ddish, Newark fd 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b}, ond (<)-} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE e! 


DUE TO 
Conditions, if any, which rf 
gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 
lying cause lost. fe) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{o)|19. WAS AUTOPSY 
yes] No] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hy 
20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, an | 20F. (City or tawn) (County) {(Stote) 
Hour 0. m, While Not while factory, sireet, affice bidg., 
p.m. 19 Jot work [7] ot work [J 


21. | certify that | attended the deceased from.__.__..2=<._/_e<, 19_.2.G to.____. = &S 19.5.@,that | last saw the deceased 
alive sale SAY er 2S 12.57... and that death occurred at Sue 21 GEM, from the causes and on the date stated above. 


tie LLL have FOX yy eta em Stag hed, SL 


ing pl 
Then please remave carbon popers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ician. 


TOR: After this certificate has been signed by the attend: 


The law requires that the deoth certificate be executed within 24 hours qfter 
hys' 


ing pl 


MEDICAL CERTIFICATION 


detached for use os the burial-tronsit permit. 
the registror prior ta buriol, cremation, ar remaval, and in ony event within 72 hours ofter death, 


y the hospital or attend: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


on 2 
Pas PHYSICIAN'S ‘ 
ess NAME (Type)_Wi 11ian BR, Smith, NM, D Medical Center, Salisbury, Md... 
£ go ‘7a. BURIAL, CREMATION, 726. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
~3o REMOVAL ( 
te 8 Bur ie 1 | 8-30-56 M Olive 
‘ — | aaa wD IS = 
VS AIS {4) K ih: y 
Yen pss ” Z Ke) 05, f JT CAAA, 


woe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r § § 1 6 
‘, 8817 CERTIFICATE OF DEATH ht ge 


gs 
3 S L ae te eb 2. eae e {Where decected lived. If institutian: Residence befare admission) 
- = : s ae b. COUNTY 
33 Wicomico MARYLAND Maryland Wicomico 
] 8 b. CITY OR TOWN ([f outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate timits, write RURAL ond give nearest town) 
3 RURAL and give nearest tawn} r 
$2 Salisb 5h years Salisbury 1 
2 d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Sod OR INSTITUTION ON A FARM? / 
25 Deer's Head St Hospital 1002 N, Division St. ves (]_No Gt 
Ee 
be | 3. NAME OF 7 i 4. 
3 us DECEASED. First Middle lost ped Month Day Year 
iF (Type or print) Paul An Richardson, Ji}, dear Aug. 25 1956 
=e 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED {3 | 8. OATE OF BIRTH 9. AGE {in yeor IF UNDER | YEAR| IF UNDER 24 HRS. 
: last bir! iy] Month: in. 
aia White  lwvowet —_ovorceo June 9, 1912 vA ore [Met Pers: ees Min 
a 
—€ & 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83s during most af working life, even if relired) , 
Re { Unknown - Salisbury, Maryland USA. 
bs 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
qe Paul J. Richardson, Sr. Martha W. Henwood 
g 


m. WAS ite afaik S| U. S, ARMED We aba 't 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fe, 0. OF unknown] yes, give wor or dates of rervice) 
) No - None Hospital Records 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and {c}.] 


Py 4 TI ry 
ART |. DEATH MEDIATE cave Acute renal failure 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please re; 


the reglstror prior to burial, cremation, or removal, and in any event within 72 orsscaften death. 


Nephrosis 


Canditions, if ony, which (b) 
gove rise ta immediate 


couse (0}, stating the under- ( OVE TO 

tying couse last. el 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. TerRoKeoe 
General rheumatoid ankylosing arthritis ves] No Bt 


20a. ACCIDENT WAS_UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING G CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. {NJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) (Stole) 
Hour oo. While Not while factary, street, office bldg., etc.) H 
p.m. 19 fot work [J ot work [J { 


MEDICAL CERTIFICATION, 


2 After this certificate has been signed by the ottending physi 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
y the hospital or attending physician. 


page 3 should|be detached for use as the burial-tronsit permit. 


21. | certify that | attended the deceased from...Jan. 15... 19.51, to_AUgs.255__., 12 56,that | last saw the deceased 
alive on__August 25, __,1256___, and that death occurred at_J,03.354M, fram the causes and an the dote stated above. 
6 5 ) ‘ ADDRESS (Sirect, city or town, state) DATE SIGNED 
> Seva Ax Je no, .....Deer's Head State Hospital 8/25/56 
33 RRC OE a cere A ee en, SE IN 
sy Zo. TRAHAN ‘Zab. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or counly) {State} 
Ba “Burval” | 8/28/56 Wicomico Memorial Park alisbury, Maryland 
a ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR REGISTRAR'S. ey, 
¥ 


rr 
= 
2 
S. 
bes 


ys) = \. [The Hild & Johnson Co, Salisb Maryland oatex 0 VIL a Titlines, 


SA nvaung 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


eg by the haspi 
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=< TO HOSPITAL 


jed in by 


Pages 1 and 2 


After this certificate has been signed by the attending physicion and campletely f 
Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 pesmcatter death. 
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tal ar attending phys 
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IY Bet adi eh hare heen (Where deceosed lived. {f institution: Residence before admission) 
°. . 


oO. b. COUNTY 
. MARYLAND 
~ Fewwn LYLE A 
b. CITY OR TOWN {If outside corporote fimits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


d. NAME OF HOSPITAL {IF hat in haspital, give street oddress) d. STREET ADDRESS 


OR INSTITUTION ; e. ogg or 4 
a 3 a Gener a AU EEE, ves) Nol 


JAME OF ¢ First —_ Lost 4. DATE Month Day Yeor 
pot Es zi OF 10 = % 
(Type or print) Ak ai A Re DEATH Hug 19.3 , 


5. SEX 6. cot QR RACE 17. MARRIED [7] NEVER MARRIED 8. e OF oe AGEJIn yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o oO eo 2, 21 SER. ton ba Hoy) Gant ay 
wipowen Pq Divorced T] Ava 3 > in mad 


10a, an oar “53 4 of work done! 10b. KIND OF BUSINESS OR INDUSTRY tf BIRTHPLACE {Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ys Fa ca AO WoW ad LL? le 5 Ae 
13. anes NAME 14, MOTHER'S MAIDEN NAME 
CLIT, 4S? TH ts R C= ree ry < 


15. WAS DECEASED EVER IN U, 8. ARMED FOR ES? fig” SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
7 ee 
4) 4 Le & LEE LY di LS. (2 A f a D 
18. CAUSE OF DEATH [Enter only one cause per line §¢FROYAD). and (cl. y ; bios INTERVAL ae = a 


PART I. DEATH WAS CAUSED BY: eon 
IMMEDIATE CAUSE (o] 


. Bo Tacs. d. 
Conditions, if ony, which 


gove rise to immediote 
co¥se (0), stoting the under. ( OVE re 
lying couse lost. to 


Pat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo] 19. etary 
yes] NO a 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIGUTING CT CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F. (City or town) {County} (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
P.m. 19 [ot work [] of work [J : r 


21. | certify thagfattended 1 yy ee deceas x, ae TofS WES, to ELT ___., WS & shat | lost saw the deceosed 
olive ad =-,-. ond that deoth occurred oti! 44° 4M, from the causes ond on the date stated above. 


"eae, reet, city or town, stote) DATE SIGNED 
1ette Ba YL Re ia, PET Cond ane en. Poe 


mes Eur] 4. KeQer Beer lied. 
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y,. MOVAL ae 
J bnd O 2H7tKEe. fA 2 
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ome SZASG | Mar: v Lnay 
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Fe yinsu {4 (y2RA ves] No 
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lying couse lost. te). 


Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19.. Bibs AUTOPSY 
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(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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alive on__ ff 3. a, EAE and ¥. fm, from the causes an date stated above. 
SS (St 
Sankt Missed aaa MD. 
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the registror prior ta burial, cremotian, ar removal, and in any event within 72 haurs after death. 


Page 3 shauld by detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
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LIVING ery Le Lrep's a ve) 
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Ri bselen 
d. NAME OF HOSPITAL (it 255 ty filol, give street oddress) d. STREET ADDRESS e. 3 RESIDENCE 
OR INSTI ION yy; . ON A FARM? 
tae Khe thse *5 hiddé ves] No(] 
3. NAME OF First Middl lost 4. DATE jh Y 
DeCeASeD Fir ‘ iddle : i 5" spe on a 
(Type or print) ‘ q Z Seana 2 156 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [%] | 8. DATE OF BIRTH 9. AGE (In years z UNDER 1 YEAR] IF UNDER 24 HRS. 
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eee, [laa ne A 
= 15. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. Cie Address 
__ | ten nonce -" {It yes, rare cor dates of service! $ = 
240-3a-swHt Ffnsar, Farmer, thewer, St, Bobo. 7 


18. cai OF DEATH Le only one couse per line for (0). (b). ond {e)- } Oueeraue es a 
ee) : 72 


PART I. DEATH WAS CAUSED BY: wet 


IMMEDIATE CAUSE [0] 
DUE TO 


ns, if ony, which ) 
gove rise to immediote 

cotse (0), stoting the under. (| CUETO 
lying couse lost. « 


Pag II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. Nee Lydia 


200. ACCIDENT WAS UNDERLYING [}__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) q 
20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, fort 20f. {City or tawn) (County) {Stote) 
Hour 0. m, While _ Not while foctory, street, office bidg., etc. 
19 lot work [J at work (7) 


21.1 Lane, at | attended the deceased fram. Ll Cares | a ep 2 “hat | last saw the deceased 
alive an_{ ial Yas a ied 6, ond t death occurred at. Ee. Wj, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 
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£5 LACE OF DEATH USUAL RESIDENCE4Where deceosed liv. before admission) 
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ze N ¥ 

Ez. oO, 470 >t 4 
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c “OR ee a STITUTION yy, 
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£6 Middle { > f 4. DATE Me ¥ 

We  Bectastp = Loe 27 ae <e . ‘ pan Pay gee 

an (Type or print) ZZ 2 DEATH 19.4 GB 
2 


+s 0 COLOR OF RACE | 7. Secs NEVER MARRIED P9f,| 8. DATE = a el Tare eye 
Es Mi 
winoweD [J bivoRCED [] (iid, 'S, Vee joys fe] ee in. 


BION (Give Tind of work done] Jb. KIND OF BUSINESS OR INDUSTRY ]33=2 pace (tote or foreigg Ler Bee ITIZEN OF WHAT COUNTRY? 
ing most of working'life, even if retired) { 


rbon papers. 
death. 


tm 


18, CAUSE OF a [Enter only one couse per line fo ( 5 ‘ INTERVAL BETWEEtS 


PART I, DEATH WAS CAUSED BY: ONS§T AND ete 
IMMEDIATE CAUSE (o} 


2 5, DUE TO 
Conditions, if any, which Bs f 57 


gove rise to immediote 
couse {o), stoting the under. ( DUE TO 


Then pleose remav: 


alive rer: jal } gz, and that gd fath accurred at.___. bbe , from theAcauses and on the date stated above. 
v Nite ity oF town, state ATE 1 : 

ACTUAL A 
SIGNA\ DLA MD. 65-4 Res AV Lohan 71 f° 
PHYSICIAN'S 4 

AME (Type ae als if handy ops ky aa 

RIAL CR pe 2, DATE THEREOF ‘Zc. NAME OP CEMETERY OR CREMATORY A=LOCATION (City, town, or county) (Stote) // 

a q 3 
22) Jt| <a Whee ~. A Seze p Ade tite f 
% aa = Ne 1 ss 24a. REC'D BY REGISTRAR a Pn IATURE 

Yass) ok oD lee Z Oatey LE,1G Ws 0) PD an pH Wahlert 


ines U 


R: After this certificate has been signed by the attending physician and campletely 


¢ lying couse lost. {e 

‘g Zz Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 9. WAS AUTOFSY 

> = 

3 3 ves] Nol 
2 = |200, ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! lor Pon Wl oF ilem 18) 

§ E Jor contmbutine LI CAUSE OF DEATH 

2 & | (iF elTHeR, NOTIFY MEDICAL EXAMINER) 

s bX 

3 § |20e. TIME OF INJURY “Month, “Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F. (City or town) = (County) Gore) 
6. 6 Hour a. n. While Not white factory, street, office bldg., ete.) 

6 = p.m. 19 Jot work [J ot work [] y H 

4 . A ¥ A 
cs 21. 1 certify tho} | atte ed the deceased fom... LC phir WM, 10 Pe CLLL N95 Alot | lost sow the deceased 
2 

2 
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page 3 should be detached far use as the burial-transit permit. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 
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ss 

3 aE 1. PLACE or DEATH 2. peas RESIDENCE (Where deceased lived. If institution: Residence before admission) 

52 3. COUNTY Wicomico masviano |] ° *“'’Ma ry] and ». COUNTY Wicoinieo 

a) te { fi 'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporate limits, write RURAL and give nearest town) 

53 j RURAL ond give nearest town] 

52 ae i Shad Point Shad Point 

sae \ ‘oin 

2 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

y % ‘OR INSTITUTION ON A FARM? 

= R.oDe$ 1 Salisbury,Maryland ReD.# 1 Salisbury ves CJ NO 0) 
6 3. NAME OF Fint Middle tost 4. DATE Month Doy Year 
eS (Type oF print) WILLIAM LOUIS SMITH DEATH AUGUST 25 th jo 56 
oO 
oO 
2 


5. SEX 6, COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7Q | iat betndon a 
Male White WIDOWED §& pivorceo[] | November 18, 18 6 ols 


12. CITIZEN OF WHAT COUNTRY? 


¢ 
ae 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
gs during most of working life, even if retired) 
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a S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
ee William Louis Smith Lydia Jones 
a2 
2 6. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17.. INFO! iT Address 
gf Re ecrnen ny Bm genre te oor fire "iitvora Fy Marshall (Deughter)R.D.# 1(Shad 
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ne 
ha 18. CAUSE OF DEATH [Enter only one cause per line for (0), fond ()-] {/ y/ INTERVAL BETWEENY7 
Lad PART I. DEATH WAS CAUSED By: Va S Y CLF? ON oy pee 
5 | IMMEDIATE CAUSE (o} (A A Tas ATA fA raw se ™ —— AS Pd 
= ~ DUE TO J 
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gave rise to immediote 
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Mi 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
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c (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours.after death: Page 4 


ECTOR: After this certificate has been signed by the ottending physicion and campletely filled in 
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3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stotey 
S. Hour 0. n. While Not while foctory, street, office bldg., etc.) } 
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3 Fe tase} hat | last saw the deceased 
‘ th occurred at_2325 M, fram the causes and on the date stated above. 
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er Fr 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ab, REGISTRAR'S SIGNATURE 
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o. COUNTY MARYLAND o. STAI b. COUNTY 
CEY/ENG A 22 2 
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S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8 DAPE OF BIRTH 9. AGE (IpAyeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


H ; “~ 10 lost birthday) [Months] Days | Hours] Min, 
naj |W} < |wiowen )_ivorceo ho IPS), WA. a 
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p.m. 19 fot work [J ot work [7] 
i, 8 
. 


21. | certify that 1 attended the deceased from__S/ 
alive on... 2</_ 9/7 __________, 12 Ld, ei that death occurred at_. 
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8837 CERTIFICATE OF DEATH weer Ff 


1 eran Rasy Zz “ur aaieattag (Where deceased lived. If institution: Residence befare admission} 


o. COU Wibomieo | °. Marylan b. COUNTY Baltimore ; 


ll 


Page 4 
ettor, 


filed with 


Ce b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s2 , RURAL and give nearest town) 
7 7 he Nanticoke 1 Da Baltimore 

2 iW d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. . 1S RESIDENCE 
|S 2” OR INSTITUTION , vaca i ar yed 
a 4 630 Stamford Ra yes (] NOf] 
€ 
5 3. NAME OF First Middl tost 4. DATE Mi 
g NAME OF ir iddle ; y 3 jonth Day Year 
3 Oypuisripdnh ogan W. Ste ng Soma A 4 ye 5 
o 
« 


g Ug. 
5. SEX 6. COLOR OR RACE ]7. MARRIED Egy NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) ; 
Me Wh wipowen ([] Divorceo [) Sept, 5 55 yn. 


Wo. USUAL OCCUPATION eos kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


18, CAUSE OF DEATH [Enter anly one couse p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE @ 


DUE TO 


e for (a), (b). and, Pa orghit a 


DEATH 


2 
8c 

ge during mast af af working life, even if retired) 

ev negnouse orp Bry L8G 

es . c U.S. 

£ & 14, MOTHER'S MAIDEN NAME 

Se 

vo 

es ng artha Davis 

° WAS DECEA: eI EVE; i ARMI RCES? [16 WAL RITY Ni 17. INFORMANT 

ef Ueto eeesen) pty gree ane sere | DOQQ 7100 7, 630 ‘Stamford Rad. 

of : S Do s Ste Bs more, Maryland 
2 ; - es 

gs 

a 

© 

& 

“4 

= 


rox 
Canditians, if any, which i ; s A 
' 
gove rise to immediote DUE TO | 
(<) 


cotse (0), seine the under- 
| OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o}[19. WAS AUTOPSY 
yes] Nol) 


lying co 

200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor )20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) {County) {Stote) 
Hour o. m, While Not while. factory, street, office bldg., etc.) 
p.m. 19 lot work [1] at work [J i 


21. I certify that | attended the deceased from___“X} F_____, 19.e., to____& me iw s . 19Sfo,that | last saw the deceased 
olive on. Be LE oe 195. and that death occurred ot} deem from the couses and on the date stated seers: 


seus enw id. stele, 
meas Ticlaed 1 Sp sions. Nv teolee Md 


Past 


| ar attending physician. 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after 
R: After this certificate has been signed by the attending physician and completely filled in by t 


he haspi 


ATTi 
ra 


page 3 shauld be detached for use as the buriol-transit permit. 
the registror prior to burial, crematian, ar removal, ond in any e 


° 
= 
sod 
ee 
— oe Sa 
3 8 5 ‘220. BURIAL, cea 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION Ape town, of county) (State) 
2z3 bs at 
More DA nd 

ae RECTORS SIGNATURE Ta AG ramet ia, 25, TURE 

ie J 

mw on | Sle oi IA L Bivalve, Maryland tM ewey, 


J 


—_ 


2@-Nours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


$824 
gg3s CERTIFICATE OF DEATH 7 222 


Reg. Dist. No..> 


1 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘4 
/ COUNTY Wieomico MARYLAND statt__ Maryland county Wie hs 
P CITY (Woutside corporete limits, write RURAL TENGTH OF STAY CITY {i outside corporate limils, write RURAL end give neerest town) 
OR ond give neerest town) {in this plece) OR 
Allen All life Rural ~ Eden, Md. Rt. # 2 
HOSPITAL OR STREET {ii ure! giva location) 
INSTITUTION OR ‘ADDRESS 


STREET ADDRESS At aes - Allen 
Fi 


din by the funeral director, the third copy of th 


NAME OF ( (Middle) {Lest} 4. DATE (Month) (Dey) {(Yeer) 
F 5 DECEASED oF 
’ (Type or Print) Hed al Samuel DEATH § = 22 = 56 
5. SEX 6. COLOR OR : 5 se a 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
\ j RACE WIDOWED, DIVORCED “Months | Deys | Hours | Min. 
/ Aen z Months | Deys | Hours | Min. 
Male AvAe (specivI 4 dowed. 1866 90 
Te. USUAL OCCUPATION (Give Kind of work T0b. KIND OF BUSINESS Ti, BIRTHPLACE (Slate oF foreign country] 12. CITIZEN OF WHAT 
| de ie unne most_of working life, even if OR INDUSTRY COUNTRY? 
E tatired) Parner Own Farm Allen, Wicomico Co. 2 Ma. U.S.A. 
2 a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 3 George Tull Ga6 Tull 
= & [715 WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
12) = /\| (es, no, or unk.) | {it Yes, sive wer or dotes of service) 
= age uf Nene Mrs, Julia Cornish, Eden, 
- 3 — AL CERTIFIGATION INTERVAL BETWEEN 
w in. I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA! V4 
z 3 | OC imeoiaTe cause (A) q ‘ 
ANTECEDENT CAUse(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
We, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [[] No [] 


2le. ACCIDENT WAS UNDERLYING [] | Zib. PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County; {Stete) 


as 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) ({Yeer) (Hour) 
M, 


2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While Not while 
et work et work al ha 


HYSICIAN OR HOSPITAL: The law requires that the death certificalé be executed within 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


a ies 210. A. hs =, 19....2...s., that | last saw the deceased 


certificate has been executed by the attending physician and completely fille 


death certificate assembly should be detached for use 


> 2 
Sy / i from the causes and on the date stated above. 
5 z f ADDRESS (Stroo!, city, Jawn, stole) ATE SIGNED 
& 3 M.D. LZ Wisc Ss body Z 
| = 723. ATION, DATE THER NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or counly) (Stel) 
q g REMOVAL (SPECIFY) | 
4 x Burial eins Frien Cenatery Allen. Ge.y—ide 
= 2 [24 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S pos ‘ADDRES! 
> a, g ae eee) GQ. Bie 
vate USE hi : J. FP. Stewart Funeral? Home, Salisbury, mua, 


Ye 


~t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 388 95 
B29 CERTIFICATE OF DEATH Reg. Dit. No. 3B” 


S. ee ee bes U.S. ARMED FORCES? |16. SOCIAL SECURITY NO, Ms en SARE 
U arylang 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I. DEATH WaS CAUSED BY: 


< cs 
6 ies ~~), PLACE OF DEATH 2 USUAL RESIDENCE (Where deceared lived. If innituion: Residence before odmision) 
8 & z « |\ orcounry STATE b. COUNTY 
é = 4 MARYLAND : 
ee wy Wicomico aryland Worcester 
€ 9 ed W b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR ree {If outside corporote limits, write RURAL ond give nearest town) 
g 6 RURAL ond give neares! town) 
© 3p Sal isd Berlin Rural 
4 2 gales Slate Le {1f not in hospital, give street address) | d. STREET ADDRESS e. Cer eae 
et Spring Hill Private Sanitaritp RD 3 yes (] Noo 
5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
5 (Type or print) WILLIAM HENRY WATSON DEATH ae st 27 th 19 56 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED UXNEVER MARRIED [7] | 8. DATE OF BIRTH si cia IF UNDER 1 YEAR) IF UNDER 24 HRS. 
“ Min, 
“ Male White wipoweo [J pivorcto] | March 15, 1899 a yrs. a oe | | a 
. 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during most of warking life, even if retired) his Saal tae Seephiaid USA 
g y Race Wey )Laborer Quantico, Marylan 
cv 
Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
eae William Handy Watson Grace White 
er 
o3 
‘2 
2 
Nn 
¢ 
£ 


eal 


INTERVAL BETWEEN 
ONSET AND DEATH 


§ - IMMEDIATE CAUSE (o] 
# DUE TO 
Conditions, if any, which 0) 


gove rise to immediote 
couse {o), stoting the under, ( OVE TO 


lying couse lost, te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


RFORMED? 
oe 00 nog 
200. ACCIDENT WAS UNDERLYING. Oa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 206. (City oF town) (County) (State) 
Hour ann, While Not whit _ foctory, street, office bldg., eic.) 
p.m. 19 fot work [] of work ' 


21. | certify the et attended i's deceased from, ear zl dt, taAvee 27. 125 ,that | lost saw the deceased 


alive on GUS et 19.3%._, and that death occurred at8216Ps M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


jis certificate has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION: 


the haspital ar attending physician. 


€ 
gz 
Fe 
o 
& 
3 
. 
a2 
4 
< 
4 
5 
g 
5 
ag 
3 
<2 
23 
ae 
£3 
5S 
,2 
a 
3 
o 
2 
a 
° 
2 
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= 
5 
5 
5 
3 
= 
3 
aR 
vv 
g 
5 
ie] 
‘3 
2 
5 
= 
= 
3 
is 
2 
§ 
3 
E 
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5 
B 
5 
2 
a 
2 
2 
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TO HOSPITAL Of ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau; 


Seva wo. 116.B. Main St. (Office) 
fa 
3d nanctved__Dre fhilip A, Insle _Selisbury,Maryland August 2% 1956 
43 ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
Be Burial” lang, 30,1966 Lewis Cemetery Willards,Marviand 
4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS -} 24a. frrrgse FY 24b. BEGISTRAR'S ry TURE 
VS als ia MOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY,MD. nies V/ Rea! Ae WA 


Y a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
8839 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 15845 


12 tn 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admiution) 
ca a. ut 
rhe Wicomico marviann || “STATE Maryland B.COUNTY Wicomico 
pale b. CITY OR TOWN itt ovnide corporote limit, write RURAL | €, LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If autside corporate limit, write RURAL ond give nearest town) 
oD 3 ond give nearest town). 
ge 5 Parsonsburg Parsonsbur, 
a 2 (|G: NAME OF HOSPITAL OR INSTITUTION (IF natin hospital, give street oddrest) @. STREET ADDRESS * RESIDENCE 
3 jae) ; 
£25 “ C/O Post Master In Village ves) No TX 
=e 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
55 DECEASED oF 
25 (Type or print} JOSHUA BETHARD WHITE DEATH August i 19 56 
BS 3. SEK 6. COLOR OR RACE [7. MARRIED Ef NEVER MARRIED [}]& DATE OF BIRTH 9. AGE go yon [IEUNDER TYEAR] IF UNDER 24 HRS. 
4 ses Min. 
ote Male White wivoweo[] —owvorceo() | November 1,1890 65 yn. i 
So BF 10a, USUAL OCCUPATION (Give Kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
Bata ) | during most of working lite, even if retired) i 
Bog? . Retired Rural Mail Carrier R.De# Parsonsburg, Md. USA 
iS ~~ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
ge08 John White Minnie Bethard 
38 I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. []7, INI NT ‘Addi 
Se Se {Yonex wainown) 7) eh the wat or de of seven) Hics YSS" 3. white(Wife) Parsoneburg, Maryland 
£e 0 Sak Yes, W.W.¢ 1 
3°08e 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
Bees PART I. DEATH WAS CAUSED BY, ' 
$ g & IMMEDIATE CAUSE (0) ona: occlusion Sudden 
: Ee / ° DUE TO 
oe ue Canditions, if ony, which bL 
bal gove cise ta immediate couse 
Bess (a), stoting the undertying( OVE TO 
225 eS cause fast, bég* aah ( 
o. Se z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nol]19. Was AUTOPSY 
coe. wie i. Pl re 
203 5 so) NO 
teu? iz re 7 os . 
BRS 2 = naar a Sohne Ly _ | #iP DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Part I of item 18.) 
zp 62 Sees Found dead in bed at 7 A.M. 
ou 8 & | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) (State) 
as <£ vy 4 H 
fos a4 8 Hour om. While Not while factory, street, office bldg., ele.) | 
258 = p.m. w at work [1] at work 4 
a * . . . 7 a 
a2 = 21. I certify that ! took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [4, and find that 
iS 1S ee death resulted from: byatural causes [J], Accident [_], Suicide [[], Homicide [], Undetermined cause [1]. 
4268 
s 
Ue oY 
ry ACTUAL DATE SIGNED 
5 2 SIGNATURI Mp, CHIEF MEDICAL EXAMINER [} 
a er 7 ASSISTANT MEDICAL EXAMINER [1] 
eas EXAMINER'S, 
52 Bs 3 NAME (ype) Dre Earl Le Roye MeL DEPUTY MEDICAL EXAMINER (2 August 15 1956 
aziz . Mo. BURIAL, CREMATION. [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
on °° 4 
2 "2 rial st 1 56| Parsonsburg Cemetery Parsonsb Maryland 


ie “HOLLOWAY & COMPA on ROC ay 7. {te 

A - 

fe JR HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY, MD Lh, Ah Aolleauty, 
x 7 ————— 


SCA NVTEL 


ocet PT ON 


Dard 


i 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fy § 8 24 
: 8823 CERTIFICATE OF DEATH sabi shat wnale er? 


“ oss 
& 3 eo he erat centke a rt) va medio (Where deceased lived. If institution: Residence befare ad 
5 Se °. 4 a. vad b. COUNTY 
Se Wicomico MARYLAND Maryland Shmareat 
5 VENpe b. CITY OR TOWN (If outside corporate fir ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 6 eae ) RURAL and give nearest town) 1 . a 
7 sR / i cbury Sz years Fairmount / 
= d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE / 
say! OR INSTITUTION: ms 2 ON A FARM? v 
2 Deer's Head State Hospital ves (}_ NOC} 
2 ‘ 
e 3 pest ob ie ae ; lost 4. ed Manth Day vee 
—— yao) Stella Mae White DEATH August 31 19 56 
Se / 3. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [Z] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
a { Female eile “tf o ‘By birthdoy} [Months Min 
male White wivoweo [J pvorceot} | 12/20/1871 Bly ys. 
100. USUAL OCCUPATION (Give kind af work dane| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of warking life, even it retired) 5 a a 
U Inknown - Fairmount, Md. US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leolin F. White Estelle Shores 


AS WAS hata Bale U & ips ere 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. no. oF unknow ye, give wor or dates of service] . 
= 3 Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUse (o)_ Urea. 


fos DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


WKS. 


Then please remave carbon popers. 


the registror prior to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


writis, cl i 
Conditions, if any. which Fs Glomerulonephritis, chronic 
gove rise to immediate 
cause (o}, stoting the under. ( PUETO 
lying couse lost. (e) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

h - -¢ f 7 -Oti d ‘Land PERFORMED?_ 

Epithelioma of left face; Ca. of parotia g 


yes [] NO 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part 1 af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hove 9. n. While Not while foctory, street, affice bldg., etc.) | 
p.m. W lat work (] ot work [J i 


The law requires that the death certificate be executed within 24 haurs 


jis certificate has been signed by the attending physician and campletely filled in by th 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 
the hospito! ar attending physician. 


z 
s 21. | certify that | attended the deceased from. 1 19.22., to, uge 31 sere De , 1922 __,that | last saw the deceasec! 
S alive an___ AWS. , and that death occurred at... _-M, fram the causes and on the date stated above. 
8 ADDRESS (Street, city or town, stole) DATE SIGNED 


ad State Hospital 8 


Honan 5/31/56 


mo, Deer's 


NEIANS Maldve, M.D. Salisbury, Maryland 


dy View D 
Zio, BURIAL, CREMATION. | 22. DATE THEREOF, )~ |Z. NAME OF CEMETERY OR CRF} 
M7 if . 
lathe. eT ve A Vid —[Y A Cen PAM 


9 aml MER AL 
, aaa ol 


page 3 shauld be detached far use os the byrial-transit permit. 


TO HOSPITAL 
may be retain 
TO FUNERAL D! 


24a. RECE pecoaewrs® 
€ yz 
vate LIK G 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 55293 3 
8824 CERTIFICATE OF DEATH ipa we 


1, PLACE mo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) VA 
aac Wicomico marviano |] > STATE Oy, wd ond b. COUNTY St. Mary's 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Salisbu: 2h days Leonardtown Ja 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON _A FARM? 


Deer's Head State Hospital yes {3}, No] 


3. NAME OF il Middle Lot 4. DATE Month Dey _Yeor 
(Type or print) Louise Williams | otam August 10 19 56 


5. SEX 6. COLOR OR RACE | 7. wanets NEVER MARRIED [7] | 8: DATE OF BIRTH 9%. AGE apa: R[IF UNDER 24 HRS. 
ia oy) Months Mii 
Female Negro  |wiowen ff] —_oworceo [] Aug. 29, 1880 Fe co | et eae Ries | as 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


House servant Home St. Mary's County, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Greenwell Somerville 
ae WAS vt U. S. ARMED poncesy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
- ie Se 11 Si vet tar : 
Deer's Head Hospital Records, Salisbury, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}-] INTERVAL BETWEEN 
PART | DEATH MESIAHE CHU fo} __ Squamous cell carcinoma of the left face 


/GIX OUE TO 


Conditions, if any. which w 
gave rise 10 immediate 

cause (a), stating the under { CUETO 
lying cause last. te 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re ieee coe 


(MED? 
Secondary anemia 


yes) note 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
‘OR CONTRIGUTING CI CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Have a. $1. While Not while foctory, street, office bidg., ged) 
Pom. jat work [] of work [Jj 


21. | certify that | attended the deceased from_d ly 17... 19.58... to__ AUG 2 10,__., 19._56,thot | last saw the deceased 
alive on__Auge.104 | 156s and that death occurred at 835. M, from the causes and on the date stated above. 


| A “9 ADORESS (Street, city or town, stote) DATE SIGNED 
agus. Ty Veer uo, Deer's Head State Hospital a 


Nancttyes__Ls Ve ae Bie De Salisbury, Maryland 


70, BURIAL, CREMATION, METERY OR Saal 72d. LOCATION City, town, or county) (Stote) 
LA MOVAL (Spagify) 
eae LLL 
: ; Abt 5 OES 240. REC’ zi re A 2b TAS SIGNATURE 
BIER, Af oate LGbaerM 
Z oe SHI SE § 7 zs 


Wee 


neral director, 
Id be filed with 


ca 


iT 


& 


led in by 


Pages 1 and 2 


jours after death. 


Then please remave carbon popers. 


te has been signed by the attending physician ond completely 
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3 o Rentndie 3 10 862 las! birthday) [Months] Days Min. 
= White |wwowe Q Divorceo [] / VA/ a 93 om. 
2 rd 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 = during most of warking life, even if retired} 
3 $ None - Maryland USa 
et s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ry 3 Wilson Unknown 
§ 4 

2 

= 

i 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, ne, or unknown) | fF yes, give wer ot date of sevice) 
i = - Hospital Records 


Then please remove carbon papers. 


> 
re) 
£ 
mod 
2 
& 
s 
2 
a 
E 
8 
: 
5 
g 
SS 
= 
a 
8 2 
ee = 
- 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c). INTERVAL BETWEEN 
£ $s ONSET AND DEATH 
3 eee tt 
vo <= {0} 
£ of 
= aes 7 DUE To 
3 F 
<= ae. 
=) eS Conditions, if ony, which 
s Ze 5 gave rise to Immediate te 
5 sss cause (a), stating the yader- { OVE TO 
Sono lying cause lost. 
ec%s ying e los {e). 
Soecae SAE Dee ah 
2235 a FS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
22055 = 
LESS S S Ca. of left breast (amputated ves in No [& 
Foose & | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
oe & | OR CONTRIBUTING C] CAUSE OF DEATH 
eves i.) 
apees & | (EITHER, NOTIFY MEDICAL EXAMINER) 
Z oess & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, fell , 120% {City of town) (County) (State) 
= en 3 q 6 Hour a. pn. an vile Qo Nat bata foctory, street, office bldg., 
apE75 E4 p.m. jot wark [] at warl A 
(aber Bis 
2as5 3 21. | certify that | attended the deceased from.__Juime_25.__., 1952._, to.___ Auge 24, 19.5© sthat | lost saw the deceased 
2. 
8 Ss 3 43 alive on__.. rien, 12_56_, and that death occurred at.22.30A_ M, from the causes and on the date stated above 
E=Os5 ADDRESS (Street, city or town, state) DATE SIGNED 
ee: para no. Deer's Hi 8/21/86 
Owe ES = Raman nee 
EQ 
25oR. 
<3285 hue L. V. Maldve, M. D. Salisbury, Maryland 
Eee 7s SSS Sen SSRs SSS aaa ee ee area eens. 3 
BLD Ze. BURIAL, SARS, iB DATE THEREOF Rec, me, ue GR CREMATORY CATION (City, town, oF egunty). Stat 
z 
S558: ‘Lavgipeluc ff 
a eS z £ 0 4 » GS LG ag. ig a 
e 23. ba: i Y SIGNATORE RES 2a, nec BY REGISTR f [Meas sone 
SIE) $UAY Ow Knue a pt PARd | vane : 
15M 9/55 “TU Mag LP. POE —z 


> A an v7 


taf} 
9G6I 68 ny 


rsogel 


